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ADVERTISEMENT, 


This  Work  was  originally  intended  as  a 
Syllabus  for  the  Courfc  of  Leffures  which 
the  Author  gave  on  the  Practice  of  Phyfic , 
He  meant  to  have  comprehended  in  it  all  the 
Difeafes  which  he  ufually  treated  of  in 
that  Courfe .  But  not  having  time  to  fnifh 
the  whole ,  he  was  obliged  to  fop  at  the 
Pnd  of  the  Febrile  Difeafes ;  in  hopes  of 
being  able  to  fnifh  the  remainder  in  a  fhort 
time .  His  Death ,  which  happened  foon 
after  the  frf  Publication  of  this  I¥orky  pre* 
vented  the  Completion  of  his  Defgn . 

The  Editor  mujl  therefore  again  offer  this 
Work  to  the  Public  in  its  original  imperfedl 
Statey  encouraged  thereto  by  the  very  fa¬ 
vourable  Reception  the  frf  Edition  ?jiet 
with ,  and  the  great  Demand  there  has  been 
for  it  ftnce  that  Edition  was  fold  off. 
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PRACTICE 

O  P 

PHYSIC. 


Of  the  Arrangement  of  Diseases, 

i  •  r  S'  ^  H  E  practice  of  phyfic  treats  of 
X  the  hiftory  of  particular  difeafes» 
and  of  the  method  of  curing  them, 

2.  Difeafes  may  be  arranged,  upon  the 
fame  general  principles  with  the  fubje£ts  of 
natural  hiftory,  into  clafles,  orders,  genera, 
fpecies,  and  varieties, 

i 

3.  On  whatever  principle  the  arrange¬ 
ment  proceeds,  of  fimilarity  of  fymptoms, 
of  predifponent,  of  occafional,  of  proximate 
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ea.ufes,  we  ought,  as  far  as  poffible* 
ftridtly  to  adhere  to  that  principle, and, when¬ 
ever  we  depart  from  it,  the  reafon  of  the  de-> 
viation  ought  to  be  pointed  out, 

4.  Though  every  mode  of  claffing  dif- 
eafes  has  its  own  peculiar  advantages,  yet 
the  moft  convenient  and  pra&icable  fyfte- 
matic  arrangement  proceeds  upon  the  fimi- 
larity  of  fymptoms.  Even  this  is  attended 
with  many  unavoidable  difficulties,  arifmg 
from  the  frequent  uncertainty  of  the  dia- 
gnoftic  fymptoms  of  difeafes,  from  the  want 
of  permanency  in  the  fymptoms  themfelves, 
and  from  the  frequent  complication  of  dif¬ 
eafes  with  one  another, 

5.  Notwithftanding  the  difficulties  attend¬ 
ing  this  fubjedt,  it  highly  deferves  to  bepro- 
fecuted,  as  does  every  attempt  that  tends  to 
difcriminate  difeafes  more  exadlly,  and  to 
f  facilitate  the  confulting  and  comparing  of 

authors  who  have  defcribed  particular  dif¬ 
eafes. 


1 4 


6 .  As 


t  3  ) 

6.  As  the  generical  character  of  a  difeaf«$ 
tvhich  ought  likewife  to  include  the  character 
of  the  clafs  and  order,  mull  apply  to  all  the 
fpecies  and  varieties, it  follows, that, If  the  defi¬ 
nitions  of  the  genera  of  difeafes  confiftof  few 
fymptoms,  the  fpecies  included  under  thefe 
genera  mull  be  numerous ;  but,  if  the  de¬ 
finitions  of  the  genera  confift  of  many  fymp¬ 
toms,  the  number  of  the  genera  mult  be  great, 
and  that  of  the  fpecies  proportionally  final!. 
This  general  principle  applies  equally  to  the 
characters  of  dalles  and  orders. 

y.  The  names  given  to"  difeafes  are  fup- 
pofed  to  refer  only  to  a  certain  combination 
of  fymptoms ;  but  fometimes  they  are  ta¬ 
citly  underftood  to  denote  a  certain  morbid 
«ftate  of  the  fyftCm  producing  thefe  fymp¬ 
toms.  This  ambiguity  is  often  the  fource 
of  much  confufion  and  altercation* 

8.  In  an  arrangement  formed  upon  fiml- 
larity  of  fymptoms,  there  is  very  feldom  the 
leaft  real  or  natural  affinity  between  the  or- 
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ders  which  form  the  claffes.  There  Is  fel-* 
dom  any  affinity  even  between  the  genera 
x  of  the  fame  order.  Hence  the  ftudy  of  the 
-r  fpecies  and  varieties  of  the  different  genera 
is  of  mofl  ufe  in  practice. 

9.  As  the  intention  of  this  Synopfis  is 
only  to  give  the  outlines  of  the  hiftory  and 
method  of  cure,  of  fuch  a  number  of  the 
more  considerable  difeafes  as  can  be  fully 
treated  of  in  one  year’s  courfe  of  Lectures, 
a  general  fyftematie  arrangement  of  difeafes 
is  not  attempted. 

% 

FEBRILE  DISEASES. 

10.  The  term  Fever  is  ufed  by  authors  ill 
different  fenfes  ;  fome  applying  it  to  one 
combination  of  fymptoms,  others  to  a  dif¬ 
ferent  combination.  The  fymptoms  mofl: 
generally  prefent  in  all  difeafes,  ufually  rec¬ 
koned  febrile,  though  in  very  different  de¬ 
grees,  are,  frequency  of  pulfe,  heat,  a  debility 
affedting  the  limbs,  and  a  failure  of  fome 
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of  the  fun&ions.  From  thefe  Fever  may 
be  defined. 

11.  The  other  fymptoms  commonly  at¬ 
tendant  on  Fever,  are,  lofs  of  appetite,  nau- 
fea,  thirft,  anxiety,  laffitude,  quick  wafting 
of  the  fat,  irregular  determinations  of  the 
blood  and  nervous  power,  want  of  fleep,  or 
the  fleep  difturbed,  and  not  refrefhing.  A 
fenfation  of  coldnefs  with  trembling,  fuc- 
ceeded  by  a  hot  fit,  is  one  of  the  moft  fre¬ 
quent  fymptoms  in  the  beginning  of  fevers, 
from  whence  their  commencement  is  gene¬ 
rally  reckoned.  But  this  fymptom  is  fome- 
times  wanting,  is  often  inconfiderable,  ir¬ 
regular  in  its  return ;  and  the  violence  of 
the  fucceeding  heat,  and  other  fymptoms, 
are  not  in  proportion  to  it. 

12.  Fevers  are  diftinguifhed  into 

1.  Intermittent ;  where  there  is  a  perfect 
apyrexia  between  the  paroxyfms. 

2.  Continued;  which  proceed  without  any 
exacerbation  and  remiftion  of  the  fymptoms, 
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at  leaft,  without  any  that  are  remarkable  ancl 
regular. 

3.  Remittents  $  where  there  is  a  diftincft 
remiffion  of  the  fymptoms  at  regular  periods, 
though  without  any  perfect  apyrexia. 

4.  Fevers  attended  with  a  cutaneous  erup* 
tjon  ;  Exanthematous. 

5.  Fevers  diftinguilhed  by  topical  affect 
tion,  particularly  pain,  and  proceeding  frapi 
topical  inflammation  ;  Phlegmafiae. 

1 3.  A  fudden  favourable  termination  of  a 
fever,  ufually  called  a  Crifis,  happens  mofl 
frequently  in  confequence  of  fome  fenfibje 
evacuation,  cutaneous  eruption,  or  fuppura- 
tion.  Sometimes  the  fever  gradually  abates, 
without  any  fuch  fenfible  crifis,  fometime$ 
changes  into  another  difeafe. 

14.  The  crifes  of  fevers  have  been  often 
pbferved  to  happen  on  particular  days,  (rec¬ 
koning  from  the  invafion  of  the  fever)  j 
fhence  called.  Critical  days. 
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15*  The  exacerbations  and  remiffions  of 
fevers  often  return  at  regular  periods.  In 
particular,  there  is  ufually  an  exacerbation 
about  midnight,  and  a  remiflion  of  the 
fymptoms  towards  morning. 

1 6.  The  periods  and  crifes  of  fevers  are 
varied  by  the  nature  of  the  fever,  and  by 
many  other  circumftances.  In  general,  they 
are  more  regular  in  temperate  and  warm  cli¬ 
mates,  where  the  weather  is  lefs  change¬ 
able,  where  little  is  done  to  difturb  the 
operations  of  nature  in  the  courfe  of  the  fe¬ 
ver,  and  perhaps,  in  molt  fevers  arifing  from 
iniafmata  or  contagion. 


1 7.  The  circumftances  that  indicate  dan¬ 
ger  in  fevers  are, 

I,  Symptoms  of  putrefcency ;  as  foetor  of 
the  breath,  ftools,  urine,  and  other  excre¬ 
tions;  brown,  blackifh  aphthae;  cadaverous 
fmell,  petechiae  ;  blood,  when  drawn,  of  a 
loofe  texture,  and  foon  turning  putrid ;  hae¬ 
morrhages;  along  with  thefe  fymptoms,  dif- 
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pofition  of  the  fkin,  wherever  it  has  been 
hurt,  to  gangrene. 

2.  Symptoms  that  indicate  great  depref- 
iion  or  irregular  action  of  the  nervous  pow-‘ 
er,  whether  from  the  morbid  caufe  adding 
ftrongly  upon  it,  or  from  topical  affeddion  of 
the  brain,  delirium,  coma,  or  total  want  of 
fleep >  fubfultus  tendinum ,  tremulous  motion 
of  the  hands,  inability  to  put  out  the  tongue, 
convulfions,  wreak  irregular  frequent  pulfe, 
or  very  flow  pulfe  with  fymptoms  of  an 
opprefled  brain  ;  very  quick  or  very  flow 
breathing,  infer  Ability  to  light,  and  all  other 
ftimuli;  (deafnefs  is  generally  an  exception  ;) 
the  various  fecretions  either  flopped,  or  col¬ 
liquative  evacuations,  involuntary  palling  of 
ftools  and  urine,  fudden  change  of  the  urine 
from  high  coloured  to  limpid,  without  any 
apparent  caufe ;  exceflive  vifcidity  of  the  fe¬ 
cretions,  particularly  in  the  membrana  Schnei - 
deriana . 

3.  Symptoms  of  debility  from  real  failure 
of  the  vis  vitae ,  feeble  pulfe,  fainting  on  the 
leaft  motion,  feeble  voice,  change  of  voice,  ' 
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or  lofs  of  voice ;  laborious  breathing,  without 
any  previous  topical  affection  in  the  breaft  ; 
breathing  quickened  on  the  leaf!  motion  ; 
lying  on  the  back,  with  the  limbs  ftretched 
out ;  coldnefs  of  the  extremities ;  cold  vifcid 
fweats  ;  remarkable  change  of  the  counte¬ 
nance  ;  Hippocratic  face  ;  lofs  of  the  luftre 
of  the  eye  ;  fixed  ftate  of  the  eyes  ;  the  eye 
half  clofed,  and  the  eye-ball  turned  up; 
double  vifion ;  indiftin£t  vifion  ;  blindnefs  ; 
lofs  of  deglutition.  Thefe  generally  pre-? 
fage  the  approach  of  death. 

4.  Topical  affe&ion,  viz.  Inflammation, 
fuppuration,  gangrene,  effufion,  &c.  in  any 
of  the  organs  eflential  to  life. 

18.  The  moft  general  occafional  caufes  of 

fever  are, 

1.  Miafmata. 

2.  Contagion. 

3.  Errors  in  diet. 

4.  Violent  emotions  of  mind. 

5.  Suppreflion  of  ufual  evacuations. 

6.  Improper  applications  of  heat  and  cold. 

-  "  7.  A 
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7.  A  certain  ftateof  the  air  which  produces 
epidemical  fevers  from  caufes  not  always 
afcertained. 

8.  Stimuli  from  external  applications  or 

injuries.  - 

9.  Internal  ftimuli from  inflammation,  fup- 
puration,  &c. 

*  f  •  r »  *f  f  ■  1  .  \  '  *  :  '  -  *-  '  •  •  - 

ig.  The  fymptoms  of  the  different  orders 
and  genera  of  fevers,  their  predifponent  and 
occafional  caufes,  the  ftate  of  the  fluids, 
and  their  method  of  cure,  are  fo  different, 
that  it  feems  impoffible  to  affign  any  general 
proximate  caufe  of  the  clafs,  but  what  is  fo 
indefinite  as  not  to  admit  of  any  application, 
to  prafHce.  Different  and  oppofite  effects 
cannot  proceed  from  the  fame  proximate 
caufe,  in  the  proper  fenfe  of  that  word.  If 
an  affigned  caufe  occurs  frequently  without 
the  effect  following  it,  or  if  the  effect  occurs 
frequently  without  the  caufe  preceding  it, 
and  if  the  effeft  is  not  in  proportion  to  the 
caufe,  fuch  a  caufe  can  only  be  partial  or  ao 
ceflory. 
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20.  From  whence  arife  the  particular  fymp- 
toms  of  debility,  coldnefs,  frequency  of  pulfe, 
heat,  &c.  (mentioned,  a.  1 1.)  and  how  far  are 
they  connected  as  caufes  and  effeits  ?  There 
are  many  words  that  often  occur  in  fuch  an 
inquiry,  whofe  meanings  are  ambiguous  ; 
fometimes  denoting  a  plain  fait  obvious  to 
the  fenfes,  fometimes  a  fuppofed  latent  caufe; 
fuch  as  debility,  fpafm,  tenfion,  &c.  The 
precife  fenfe  in  which  fuch  words  are  ufed 
fhould  always  be  fpecified,  where  there  is 
$ny  probability  of  miftaking  it, 

i 

21.  In  what  manner  is  a  fever  cured  by 
a  critical  evacuation  ?  Are  there  any  direct 
proofs  of  the  difcharged  matter  being  mor¬ 
bid  ?  On  what  principle  does  the  regularity 
of  the  critical  days  depend  ?  Whence  arife 
the  deviations  from  this  regularity  ?  What 
meaning  is  to  be  affixed  to  the  word  Coition 
in  fevers  ? 

.22.  The  firft  queftion,  in  regard  to  the 
fteatment  of  fevers,  is,  Whether  it  is  proper 

in 
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in  all  cafes  to  remove  them,  as  fome  fevers 
prove  a  cure  for  worfe  difeafes  ?  2dly,  If  no 
fuch  previous  difeafe  fubfifted,  is  a  fever  al¬ 
ways  to  be  confidered  as  an  effort  of  nature 
to  remove  fomething  hurtful  to  the  conftitu- 
tion ;  and,  in  confequence  of  this,  is  it  a  phy- 
fician’s  bufinefs  only  to  regulate  thefe  efforts, 
by  affifting  them  when  too  feeble,  and  re- 
ftraining  them  when  too  violent  ?  It  is  in- 
difputable,  that  nature  does  generally  make 
efforts  in  fevers  to  relieve  the  patient,  and 
often  fuccefsfully ;  but  the  queftion  is,  Whe¬ 
ther  the  fever  itfelf  is  to  be  confidered  as 
fuch  an  effort,  and  in  what  cafes  it  may  be 
proper  to  attempt  the  cure  of  fevers  by  ex- 
tinguifhing  them  as  foon  as  poffible,  as  is 
now  almofl  univerfally  pra&ifed  in  inter¬ 
mittent  fevers  ? 

£3.  There  feems  to  be  no  doubt  of  the 
exiftence  of  a  morbid  ftate  of  the  blood  in 
fevers  communicated  by  contagion,  although 
no  fenfible  change  appears  in  it;  and  it  may 
probably  exift  in  other  fevers:  But,  unlefsits 

particular 
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particular  nature  could  be  afcertained,  no 
ufeful  indications  of  cure  can  arife  from  fuch 
a  fuppofition. 

24.  Pra&ice  has  been  much  influenced  by 
the  different  hypothefes  which  have  prevail¬ 
ed  concerning  the  nature  of  the  morbid  mat¬ 
ter  in  fevers.  What  have  been  the  real  ef¬ 
fects  afcertained  by  experience  of  the  many 
different  remedies  prefcribed  in  confequence 
of  fuch  hypothefes,  and  others  relative  to 
the  mode  of  operation  of  thofe  remedies  ? 

25.  If  fevers  were  to  be  treated  on  na-< 
ture’s  plan,  as  indicated  by  natural  inftinfls, 
patients  would  breath  a  cool  pure  air,  would 
be  indulged  in  cold  drink,  in  fitting  up  or 
lying  in  bed,  as  was  moft  agreeable  to  them; 
they  would  not  have  their  limbs  pinioned 
within  the  bed-cloaths ;  would  not  be  teazed 
to  eat  or  to  drink  more  than  third:  prompt¬ 
ed  them ;  and,  when  low  and  faintifh,  would 
be  indulged  in  fuch  cordials  as  were  moft 
grateful  to  them.  Till  of  late,  the  common 

practice 
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pra&ice  in  fevers  was  almoft  diametrically 
oppofite  to  this  in  every  particular ;  and  yet 
phyficians  believed  they  were  following  na¬ 
ture. 

26.  Though  we  cannot  perhaps  explain 
the  nature  of  the  morbid  changes  which  the 
fluids  and  nervous  fyftem  may  undergo  in 
fevers  ;  yet  we  know,  as  fadts,  the  exiftence 
of  real  and  apparent  plethora,  of  febrile  heat, 
of  debility,  of  fpafm,  of  increafed  adtion  of 
the  heart  and  arteries,  of  irregular  determi¬ 
nations  of  the  blood  and  nervous  power,  of 
irregular  fecretions,  of  topical  congeflion,  of 
a  vitiated  ftate  of  the  alimentary  canal,  and 
of  putrefcency  of  the  fluids.  We  know 
fome  of  the  caufes  and  effedts  of  thefe  mor¬ 
bid  affedtions.  From  this  knowledge,  from 
an  attention  to  natural  cravings,  to  the  fuc- 
cefsful  efforts  of  nature  in  the  cure  of  fevers, 
and  from  our  experience  of  the  good  effedts 
of  particular  remedies,  though  perhaps  we 
are  ftrangers  to  their  mode  of  operation,  our 

indications 
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indications  of  cure  in  fevers  are  chiefly 
taken. 

27.  The  fymptoms  of  fever  are  fo  con¬ 
nected,  that,  in  removing  one,  we  often  re¬ 
move  others,  though  in  a  manner  unknown 
to  us. 

28.  The  great  difficulty  in  the  cure  of 
fevers,  as  well  as  of  all  other  difeafes,  arifes 
from  contra-indications  of  their  fymptoms 
or  caufes. 

29.  The  moft  general  indications  that  oc¬ 
cur  in  fevers,  are, 

1.  To  remove  plethora,  real  or  appa¬ 
rent,  by  bleeding,  cathartics,  reftoring  fup- 
preffed  evacuations,  abflinence,  low  diet. 

2.  To  diminifh  the  increafed  impetus  of 
the  blood’s  motion,  by  the  proper  ufe  of  fe- 
datives  and  the  antiphlogiftic regimen,  which 
confifts  in,  a .  The  remedies  mentioned  a- 
bove ;  b.  Cool  acefcent  diet,  abflinence 
from  animal  food,  and  fermented  liquor ; 
c.  Removing  all  flimulating caufes,  avoiding 

motion. 
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motion,  light,  nohe^  whatever  ruffles  the 
mind  or  affe&s  it  difagreeably,  and  by  ftu- 
dying  to  footh  it  by  every  prudent  indul¬ 
gence  ;  d.  Proper  application  of  cold,  cold 
air,  cold  drink,  allowing  the  patient  to 
throw  out  his  limbs,  to  be  lightly  clothed, 
and  to  fit  out  of  bed  at  his  pleafure. 

3.  To  abate  heat ;  by  the  remedies  above- 
mentioned, 

4.  To  obviate  thirft;  by  the  fame  reme¬ 
dies;  by  emetics,  by  drinking  ad  libitum  di¬ 
luent  and  acefcent  liquors,  and,  in  fome  cafes 
grateful  fermented  liquors. 

5.  To  produce  an  equable  determination 
of  the  blood  and  nervous  power,  and  pro¬ 
mote  the  obftru&ed  fecretions,  by  whatever 
takes  off  fpafm,  fedative  diaphoretics,  gentle 
emetics  and  laxatives,  warm  bathing,  blit¬ 
ters,  anodynes,  and  many  of  the  remedies 
mentioned  above. 

6.  To  prevent  or  obviate  the  confequences 
of  topical  congeftion,  by  topical  evacua¬ 
tions,  bleeding, blifters,  and  various  external 
applications. 

.  ’  7,  To 
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7.  To  fupport  the  vis  vitae ,  and  Simu¬ 
late  the  nervous  fySem  when  too  torpid  ;  by 
Simulants,  cordials,  wine,  bliSers,  finapifms. 

8.  To  obviate  putrefcency;  by  antifeptics, 
cool  regimen,  pure  air,  the  utmoS  degree  of 
cleanlinefs. 

9.  To  remove  occafional  caufes. 

10.  To  relieve  particular  fymptoms,  as  de¬ 
lirium,  want  of  Seep,  colliquative  evacua¬ 
tions,  &c. 

X  ft 

30.  Fevers  are  prevented, 

1.  By  avoiding  or  counteracting  their  re¬ 
mote  caufes. 

2.  By  bracing  and  invigorating  the  whole 
fySem. 

31.  In  all  fevers,  the  patient  fhould  breath 
a  pure  and  cool  air. 

32.  The  utmoS  cleanlinefs  fhould  be  at¬ 
tended  to,  and  the  linen  Shifted  as  frequent¬ 
ly  as  can  be  done  without  occaiioning  great 
fatigue. 
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33.  The  patient  fhould  not  be  foliciteci 
to  eat  or  drink  beyond  what  nature  cravds, 
nor  to  take  any  thing  difagreeable  to  the 
ftomach  either  in  diet  or  medicines,  unlefs 
what  experience  has  afcertained  to  be  ufeful 
for  removing  or  mitigating  the  fever. 

34.  The  mind  fhould  be  kept  in  as  tran¬ 
quil  a  ftate  as  poffible. 

35.  All  critical  and  falutary  efforts  of  na¬ 
ture  fhould  be  affifted,  and  natural  cravings 
fhould  be  attended  to. 

36.  Exercife  in  the  open  air,  and  a  pro¬ 
per  regimen,  with  a  gentle  emetic,  and  lax¬ 
ative,  and  temperate  bathing*  will  often  pre¬ 
vent  the  acceffion  of  fevers  when  threatened. 
When  is  it  proper  to  prefcribe  exercife  in  the 
open  air,  and  when  is  it  proper  to  confine 
the  patient  to  his  houfe,  or  to  his  bed  ? 

37. Thecircomflances  of  moftconfequence 
in  promoting  a  patient’s  recovery  from  a  fe¬ 
ver,  are,  a  ftri£t  adherence  to  a  proper  regi¬ 
me  n* 
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men,  a  pure  mild  air,  exercife  on  horfeback, 
or  in  a  carriage,  and  fometimes  the  bark, 
Reel  mineral  waters,  and  cold  bathing* 

INTERMITTENT  FEVERS. 

38.  An  intermittent  fever  is  a  fucceffioa 
of  febrile  paroxyfms,  between  which  there 
is  a  perfect  apyrexia. 

39.  They  are  regular  or  irregular.  In  the 
regular,  the  paroxyfms  return  at  certain  peri¬ 
ods,  beginning  with  coldnefs  and  fhivering, 
which  are  fucceeded  by  a  hot  fit,  and  termi¬ 
nated  by  fweating.  In  irregular  intermit- 
tents,  the  paroxyfms  return  at  uncertain 
periods.  The  principal  divifion  of  inter- 
mittents  is,  into  quotidians,  where  there  is 
an  interval  of  twenty-four  hours  between  the 
beginnings  of  the  paroxyfms ;  tertians, where 
the  interval  is  forty-eight  hours  ;  and  quar¬ 
tans,  where  it  is  feventy-two  hours.  Quin¬ 
tans,  fextans,  &c.  are  rare,  and  never  epi¬ 
demic.  Where  the  paroxyfms  return  every 
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day,  but  alternately  eafy  and  fevere,  it  is  called 
a  double  tertian.  There  are  other  fpecies 
of  intermittents,  diftinguifhed  by  the  man¬ 
ner  in  which  their  paroxyfms  recur.  There 
is  an  important  diftindtion  of  intermittents, 
into  vernal  and  autumnal.  The  firft  is  ge¬ 
nerally  attended  with  the  fymptoms  of  in¬ 
flammatory  fever,  the  latter  with  fymptoms 
of  putrid  fever.  As  the  different  genera  of 
regular  intermittents  are  analogous  in  their 
fymptoms,  caufes,  and  method  of  cure,  I 
{hall  treat  of  them  together,  and  occafion- 
ally  remark  any  circumftance  of  confequence 
in  which  they  differ. 

40.  They  are  fometimes  regular  from  the 
beginning  ;  fometimes  they  begin  in  the 
form  of  continued  fevers,  which  firft  remit 
and  then  intermit.  Sometimes,  in  warm  cli¬ 
mates,  if  not  quickly  removed,  they  termi¬ 
nate  in  continued  fevers,  of  the  putrid  kind, 
in  which  their  former  type  is  commonly  ob- 
fervable,  and  fometimes  they  change  into 
one  another.  They  often  retain  their  types 

with 
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with  great  regularity,  in  whatever  manner 
they  are  treated.  Do  quotidians,  tertians, 
and  quartans, mfually  begin  at  different  times 
of  the  day,  or  can  the  future  type  be  gueffed 
at  from  the  firft  paroxyftn  ?  When  the  pa- 
roxyfms  are  flopped,  a  certain  uneafinefs  is 
felt,  for  fome  time  after,  at  the  ufual  hour  of 
invafion.  Between  the  paroxyfiias,  thereby 
commonly  a  languor,  want  of  ufual  appe¬ 
tite,  yellownefs  of  the  eyes  and  comple¬ 
tion,  and  a  propenfity  to  fweat. 

41.  The  paroxyfm  is  preceded  by  laffi- 
tilde,  oppreffion,  and  debility,  yawning, 
drowfinefs,  palenefs  of  the  whole  body,  efpe- 
cially  of  the  extremities,  and  under  the 
nails,  uneafy  fenfation  in  the  back  and 
fingers,  tenfion  of  the  hypochondria,  a  fmall 
feeble  pulfe.  Sometimes  various  other  mor¬ 
bid  affections  of  the  nervous  fyftem  occur. 

42.  Symptoms  of  the  cold  fit.  It  begins 
with  a  fenfation,  as  if  cold  water  were  pour¬ 
ed  on  a  particular  part  of  the  body,  occafiop- 

C  3  ing 


(  22  ) 


ing  partial  and  irregular  fhiverings ;  thefe 
foon  become  univerfal,  and  the  trembling  is 
fometimes  exceffive,  and  much  beyond  what 
it  is  in  continued  fevers  ;  the  blood  veffels 
on  the  furface  difappear,  and  the  whole  body 
fhrinks  into  lefs  fpace.  The  fenfation  of  cold 
is  often  great,  when  the  heat  of  the  body 
appears  by  the  thermometer  to  be  above  the 
natural  ftandard.  But  does  not  the  thermome- 
ter  often  fhew  a  real  diminution  of  heat  ?  The 
pulfe  is  fmall,  weak,  frequent,  and  irregular. 
Other  attendant  fymptoms  are,  anxiety,  pal¬ 
pitation  of  the  heart,  difficulty  of  breathing, 
cough,  drynefs  and  bitternefs  of  the  mouth, 
third:,  naufea,  vomiting,  often  bilious,  efpe- 
daily  in  autumnal  agues,  clear  urine  in  fmall 
quantities,  without  any  fediment,  great  in- 
fallibility  to  ftimuli  of  any  kind,  all  the 
functions  weakened  and  impaired.  Some¬ 
times  the  cold  fit  is  wanting,  and,  inftead  of 
it,  there  is  a  violent  pain  in  fome  particular 
place;  coma,  convulfions,  afthma,  vomiting, 
&c.  but  thefe  are  rare.  The  duration  of  the 
cold  fit  is  uncertain ;  it  has  varied  from  a 
3  quarter 
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quarter  of  an  hour  to  twelve  hours.  In  fome 
countries,  old  and  exhaufted  patients  gene¬ 
rally  die  in  the  cold  fit;  in  others,  they  more 
generally  die  in  the  hot  fit. 

43.  The  hot  fit  comes  00  graduaMy,  and 
often  with  alternate  fits  of  chillinefs  and 
heat,  and  foon  becomes  more  intenfe  than  it 
is  ever  found  in  continued  fevers;  attended 
with  thirft,  headach,  eyes  turgid  and  impa¬ 
tient  of  light,  flufhing  of  the  face  and  whole 
{kin,  delirium,  and  fotnetimes  coma,  anxie¬ 
ty,  (though  lefs  than  in  the  cold  fit,)  brea¬ 
thing  quick,  but  free,  pulfe  lefs  frequent  than 
in  the  cold  fit,  but  full  and  ftrong ;  high  co¬ 
loured  urine.  The  ftate  of  the  blood  drawn 
at  this  time,  and  at  any  period  of  the  dif- 
eafe,  is  very  various,  and  is  different  in  ver¬ 
nal  and  autumnal  intermittents.  The  vio¬ 
lence  of  the  hot  fit  is  often  in  proportion  to 
that  of  the  cold,  but  not  always.  Its  dura¬ 
tion  is  uncertain ;  fometimes  the  fweat  breaks 
out  with  the  hot  fit. 
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44.  The  hot  fit  is  generally  fucceeded  by 
a  profufe  fweat,  which  relieves  all  the  fe¬ 
brile  fymptoms,  and  the  urine  depofits  a  la- 
teritious  fediment ;  which  however  is  not 
peculiar  to  intermittent  fevers,  and  is  often 
not  found  in  the  firft  paroxyfm,  nor  in  ver¬ 
nal  agqes.  The  paroxyfms  of  quartans  are 
often  not  terminated  by  a  fweat,  but  a  laffi- 
tude  remains,  and  a  fenfation  as  if  the  body 
had  been  bruifed, 

45.  The  duration  of  agues  is  uncertain. 
Vernal  tertians  frequently  go  off  fpontane- 
oufly  at  the  approach  of  fummer,  and  are  al- 

\  ways  more  eafily  cured  at  that  feafon. 
Quartans  fometimes  laft  for  feveral  years  • 
but,  in  fuch  cafes,  the  vifcera  are  commonly 

not  found,  't 
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46.  Intermittent  fevers,  efpecially  vernal 
tertians,  are  fometimes  falutary,  and  have  re¬ 
moved  a  variety  of  nervous  and  rheumatic 
complaints,  diforders  of  the  ftomach,  ob- 

firudtecl 
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ftruded  vifcera,  gout,  gravel,  and  fometimes 
they  alternate  with  thofe  diforders. 

47.  When  they  continue  long,  they  debi¬ 
litate  the  fyftem,  diffolve  the  blood,  produce; 
morbid  affedions  of  the  alimentary  canal, 
pains  in  various  parts,  infardions  and  real 
enlargement  of  the  abdominal  vifcera,  parti¬ 
cularly  of  the  liver  and  fpleen,  jaundice, 
dropfy,  impaired  judgment. 

48.  Mifcellaneous  Prognoftics. 

1.  Quartans  are  the  moft  obftinate  and 
moft  fubjed  to  relapfe,  though  their  fymp- 
toms  are  mildeft. 

2.  Obftrudions  of  the  vifcera  and  fwell- 
ings  of  the  belly  feem  of  a  peculiar  kind 
in  fome  tertians,  and  in  children  ;  and  feme- 
times  fuch  fwellings  are  faid  to  be  critical* 

3.  Puftular  eruptions  about  the  mouth  are 
falutary,  and  fometimes  afalivation,  abfeef- 
fes,  cutaneous  eruptions,  and  fwelling  of  the 
legs. 

4.  A  retardation  of  the  paroxyfm  is  ge¬ 
nerally  a  good  fign. 
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ft  They  are  mod  dangerous  in  rm  cli¬ 
mates,  where  they  are  apt  to  run  fpeedify 
into  continued  putrid  fevers. 

6.  The  longer  their  duration,  the  more 
difficult  their  cure,  and  the  greater  danger 
of  obftrudtions  of  the  vifeera. 

49.  The  predifponent  caufes  are, 

1.  Previous  intermittents. 

2.  Debility. 

3.  Spring  and  autumn, 

4.  Warm  climate. 

5..  Mobile  fyftem. 

Neither  infants  nor  very  old  people  arc 
fnuch  fubjedt  to  intermittents. 

50.  The  occafional  caufes  are, 

I.  Effluvia  from  putrid  ftagnating  water, 
lienee  agues  are  endemic  in  flat,  woody, 
marfhy  countries,  but  affedt  ftrangers  more 
than  the  natives.  Are  putrid  air  or  moiflure, 
applied  fingly,  occafional  caufes  ?  Inmarfhy 
countries,  where  the  moiflure  is  pure  and  the 

fummer  not  clofe  and  hot,  mild  tertians 
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have  been  obferved  to  be  mod  frequent ;  but, 
if  the  moifture  be  putrid,  quotidians,  double 
tertians,  and  bilious  remittents  of  the  putrid 
kind,  are  epidemic  in  autumn. 

2.  Contagion, 

3.  Agues  are  fometimes  epidemic,  from 
caufes  not  always  afcertained. 

4.  Endemic  in  fome  countries  from  un¬ 
known  caufes  ;  fometimes  become  common 
in  countries  where  they  were  not  formerly 
known — not  found  in  the  coldeft  coun¬ 
tries  ; — quartans  are  feldom  feenin  Scotland. 

5.  Errors  in  the  nonnaturals,  food  of  dif¬ 
ficult  digeftion,  exceflive  drinking,  a  very 
poor  low  diet,  fatigue,  watching,  depreffing 
paffions,  fleeping  in  cold  damp  places,  hid¬ 
den  expofure  of  the  body  to  cold  when  over¬ 
heated,  excefiive  evacuations,  fuppreffed  na¬ 
tural  evacuations,  repelled  cutaneous  erup¬ 
tions.  Many  of  thefe  circumftances,  how¬ 
ever,  feem  oftener  to  a£t  as  predifponent 
caufes.  People  who  have  had  agues  are 
commonly  much  affedled  with  eaflerly  winds 
on  the  ealf  coaft  of  Britain. 
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51.  On  diffedion  of  thofe  who  have  died 
in  the  cold  fit,  there  have  been  found  accu¬ 
mulations  of  grumous  blood  about  the  heart 
and  lungs;  and,  when  the  difeafe  has  contw 
nued  long,  the  abdominal  vifcera  have  been 
found  enlarged  and  difeafed  in  different 
ways,  the  inteftines  diftended  with  air,  and 
overflowing  with  bile  :  When  the  difeafe 
has  been  of  fhort  continuance,  the  vifcera 
have  commonly  been  found* 

52.  What  Hate  of  the  fyftem  can  be  fpeci- 
fled,  arifing  from  a  concurrence  of  the  pre- 
difponent  and  occafional  qmfes,  which  uni¬ 
formly  produces  the  difeafe,  or  ads  as  its 
proximate  caufe  ?  Are  the  folids  morbid  ?  Is 
the  blood  vitiated,  in  confequence  of  vifcidi- 
ty,  tenuity,  putrefcency,  or  acrimony  of  any 
kind  ?  Is  any  morbid  ftate  of  the  ftomach, 
liver,  or  bile,  afcertained  ?  Is  the  fweat  which 
terminates  the  paroxyfm  poffeffed  of  any 
morbid  quality  ?  Does  the  proximate  caufe 
refide  in  the  nervous  fyftem  ?  In  what  re¬ 
aped  are  the  fymptoms  conneded  as  qaufea 
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and  effeds,  particularly,  the  fymptoms  of 
the  cold  and  hot  fit  ?  What  is  the  caufe  of 
the  regular  return  of  the  paroxyfins  ? 

53.  The  proximate  caufes  of  the  different 
genera  of  intermittents,  remittents,  and  fome 
continued  fevers,  feem  to  be  analogous  in 
fome  degree,  from  the  fimilarity  of  their 
fymptoms,  of  their  predifponent  and  occafi- 
onal  caufes,  from  their  changing  into  one 
another,  and  being  cured  by  the  fame  reme¬ 
dies.  There  feems  likewife  to  be  fome  a- 
nalogy  between  the  proximate  caufes  of  in¬ 
termittents,  and  fome  difeafes  where  the 
nervous  fyftem  is  much  affeded,  by  their 
arifing  from  fimilar  remote  caufes,  by  their 
periodical  recurrence,  by  their  alternating 

4  t 

with  one  another,  and  being  cured  by  fimi¬ 
lar  remedies. 

34.  During  the  different  ftages  of  the  pa- 
roxyfm,  there  is  a  greater  or  lefs  degree  of 
depreffion  of  the  nervous  power,  of  fpafmo- 
dic  ftridure,  and  of  increafed  motion  of  the 

blood. 
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blood.  Whatever  be  the  caufes  of  thefe 
dates,  or  however  they  may  be  conneded 
together,  they  are  the  immediate  caufes  of 
many  of  the  fymptoms ;  the  connedion  of 
fame  other  fymptoms  with  thefe  does  not 
feem  to  be  afcertained. 

t 

£5.  Intermittents  have  been  cured  by  3 
variety  of  remedies  of  different  and  oppofite 
natures  ;  by  evacuants  and  tonics,  by  ftimu- 
lants  and  fedatives,  by  what  violently  agi¬ 
tated  the  conftitution,  by  fudden  and  violent 
emotions  of  mind,  and  by  fuch  things  as 
produced  no  fenfible  effed. 

56.  If  there  be  reafon  to  exped  that  an  in¬ 
termittent  may  prove  a  cure  for  a  worfe  dif- 
eafe,  it  is  proper  to  do  nothing  to  (top  the 
returns  of  the  fit.  The  view  muft  be  only, 

1.  To  moderate  the  violence  of  the  fymp¬ 
toms  by  gentle  evacuations  and  a  cool  regi¬ 
men  ;  or, 

2.  To  fupport  the  flrength  of  the  patient 
when  weak,  by  proper  diet  and  cordials. 

*  57.  Except 
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$*j.  Except  in  the  cafe  above,  is  it  proper 
to  allow  the  paroxyfms  to  go  on,  and  for 
how  long  time  ? 

58.  It  is  proper  in  the  intervals, 

i-  To  avoid  remote  caufes,  particularly  by 
change  of  air. 

2.  To  obviate  inflammatory  diathefis  which 
mod  frequently  prevails  in  vernal  agues,  by 
bleeding,  cool  diet,  emetics,  cooling  laxa¬ 
tives. 

3.  To  obviate  putrid  diathefis,  which  moll 
frequently  prevails  in  autumn  and  in  warm 
climates ;  by  gentle  emetics  and  laxatives* 
a  cool  regimen,  acids,  and  other  antifep- 
tics. 

4.  To  fupport  the  patient’s  ftrength  by  a 
reftorative  diet  and  cordials. 

5*.  To  promote  the  fecretions,  particularly 
the  perfpiration,  by  exercife,  bathing,  &c. 

59.  The  paroxyfm  may  be  prevented, 

1.  By  the  application  of  fuch  things  be¬ 
fore  the  approach  of  the  fit,  as  excite  a  great 

commotion 


commotion  in  thedyftem.  a.  Warm  ftiniu- 
l&ting  fudorifies,  with  the  copious  ufe  of  di¬ 
luents.  b .  Brifk  cathartics,  c.  Cold  bath. 
d .  Violent  exercife.  e .  Vomits,  f  Stimu¬ 
lating  external  applications,  ftrong  frictions, 
blifters.  g.  Violent  emotions  of  mind. 
Moft  of  the  above  remedies,  though  tend¬ 
ing  to  obviate  that  debility  and  fpafmodic 
affedion  confpicuous  in  the  beginning  of 
the  fit,  yet  may  be  dangerous  in  their  opera¬ 
tion,  and  at  leaft  require  to  be  applied  with 
great  caution. 

2.  By  mild  fedatives,  antifpafinodics,  and 
diaphoretics,  gentle  emetics,  particularly  an- 
fimonials,  given  fo  as  only  to  excite  a  nau- 
fea ;  warm  bath,  opiates. 

3.  By  remedies  which  produce  no  fenfible 

effed  on  the  fyftem.  a.  Bitters,  h  A- 

t  m  *  r  \  , 

ftringents.  r.  Peruvian  bark;  which  in  va¬ 
rious  forms  and  dofes,  fuited  to  particular 
circumftances,  and  continued  a  fufficient 
time,  is  found  to  be  the  moft  generally  fafe 

and  efficacious  of  any  remedy,  when  given 
after  clean fing  th tprlmae  viae ,  and  removing 

inflammatory 
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inflammatory  diathefis  when  prefent.  On 
what  do  the  effects  df  thefe  depend  ? 

f  ^  i  ' 

60.  In  the  paroxyfm  the  views  are, 

1.  To  render  the  cold  fit  milder  and  fliort- 
er,  by  a .  Diluents,  b.  Proper  application 
of  heat,  pediluvia,  warm  bath,  c .  Emetics. 
d.  Antifpafmodics.  e .  Cordials. 

2.  To  render  the  hot  fit  milder  and  fhort- 
er,  and  accelerate  the  fweating,  by  a .  Bleed¬ 
ing.  b .  Sedative  diaphoretics,  neutral  falts, 
diluents,  acids,  antiphlogiftic  regimen,  fome- 

times  cold  drink,  c.  Opiates. 

3.  To  conduct  the  fweating  in  fuch  a 

manner  as  not  to  fupprefs  it  improperly,  nor 

encourage  it  fo  much  as  unneceflarily  to 
weaken  the  patient. 

6r.  The  prevention  of  intermittents  de¬ 
pends, 

1.  On  avoiding  occafional  caufes. 

2.  On  bracing  and  invigorating  the  fy- 
ftem. 
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CONTINUED  INFLAMMATORY 

FEVER. 

62.  This  fever  is  defined  by  a  frequent* 
hard,  ftrorig  pulfe,  great  heat,  third,  little 
debility,  and  the  functions  little  impaired  in 
the  beginning,  without  remarkable  or  regu¬ 
lar  remiffions. 

63.  The  other  attendant  fymptoms  are 
the  following  :  It  begins  commonly  with  a 
chillinefs  and  fhivering,  fucceeded  by  heat, 
pain  of  the  head  and  back,  laflitude,  naufea, 
vertigo,  total  lofs  of  appetite,  want  of  fleep, 
dry  tongue,  generally  white  in  the  begin¬ 
ning,  but  gradually  turning  of  a  darker  co¬ 
lour,  a  flufhed  face,  the  eyes  impatient 
of  light ;  delirium,  quick  breathing,  high 
coloured  urine  without  a  fediment,  co- 
ftivenefs,  parched  fkin,  fupprefiion  of  the 
dilcliarge  from  fores,  which  become  infla¬ 
med,— The  fymptoms  are  fevere  from  the 
beginning ;  but  there  is  generally  an  exacer¬ 
bation 
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bation  of  them  before  the  crifis. — The  blood 

*  ■  .  *  .j  *  w 

commonly  has  a  buffy  coat. — The  fytnp- 
toms  indicating  immediate  danger,  are  men- 
tioned,  art.  17. — In  this,  and  other  fevers, 
the  patient  often  becomes  quite  fenfible,  and 
in  other  refpects  feems  eafier,  juft  before  the 
approach  of  death,  though  for  many  days 
before  he  had  been  perfectly  delirious. 

.4 

64.  Its  duration  is  uncertain,  but  feldom 
extends  beyond  the  14th  day,  unlefs  it 

changes  into  a  fever  of  a  different  kind. 

%  \ 

65.  It  is  terminated  favourably  by  fweat- 
ing,  diarrhoea,  vomiting,  haemorrhage,  or 
copious  difcharge  of  urine  with  a  natural  fe- 
diment ;  but  thefe  three  laft  are  feldorn  by 
themfelves  completely  critical. — -Are  thofe 
variations  of  the  pulfe  by  which  critical 
evacuations  are  faid  to  be  prefaged  in  this 
and  other  fevers  well  eftablifhed  ?  or  are 
they  peculiar  only  to  certain  countries  ? 

D  2 
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66.  It  often  terminates  in  a  nervous,  pu¬ 
trid,  or  intermittent  fever. 


67.  The  predifponerit  caufes  are, 

1.  Youth. 

1.  Sanguine  temperament,  tenfe  fibres, 
denfe  blood,  difpofition  to  haemorrhages. 

3.  Spring  feafon,  eold  or  temperate  cli¬ 
mate. 


68.  The  occafional  Caufes  are, 

1.  Sudden  application  of  cold  when  the 
body  is  overheated,  efpecially  if  it  be  previ- 
oufly  debilitated. 

2.  Sudden  changes  of  the  temperature  of 
the  air. 

3.  Suppreffion  of  ufual  evacuations,  efpe¬ 
cially  of  fanguine  ones. 

4.  Whatever  heats  and  ftimulates  the  fy- 
ftem,  either  in  diet  or  medicines,  hard  drink¬ 
ing,  violent  exercife,  infolation,  violent  paf- 
fions. 

5.  Whatever  produces  plethora,  full  diet, 
with  little  exercife. 


6.  Ex- 
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6.  External  or  internal  injuries,  or  any 
permanent  ftimulus  producing  topical  in¬ 
flammation. — Is  this  fever  ever  contagious 
when  it  proceeds  from  the  occafional  caufes 
above  fpecified  ? 

69.  It  fometimes  leaves  bad  effects  on  the 
conftitution,  efpecially,  when  it  has  been  at¬ 
tended  with  topical  affections  of  the  vifcera  ; 
but  fometimes  its  effe&s  are  falutary,  by  re¬ 
moving  palfy,  convulfions,  and  other  ner¬ 
vous  diforders,  and  various  morbid  affeCtions 
of  the  alimentary  canal ;  and  by  accelerating 
the  growth  of  the  body,  and  producing  a 
ftate  of  high  health  and  fpirits. 

70.  From  what  changes  in  the  fyflem  do 
the  peculiar  fymptoms  of  this  fever  proceed  ? 
What  are  the  effects  produced  by  the  appli¬ 
cation  of  cold  to  the  body  when  it  is  over¬ 
heated  ?  Is  there  a  preternatural  lentor  in 
the  circulating  blood,  and  is  the  buffy  coat 
on  it  a  proof  of  fuch  lentor  ?  This  buffy 
coat  depends  on  many  circumftances  affeCl- 
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ing  the  blood  after  it  is  drawn  from  the  pa¬ 
tient,  and  on  the  particular  ftate  of  the  vefl* 
fels  or'fyftem  during  the  time  in  which  the 
blood  is  flowing.  It  is  not  connected  with 
preternatural  vifcidity  of  the  craflamentum. 
It  is  often  found  without  fever  ;  it  is  often 
not  found  in  the  beginning  of  this  fever,  or 
in  a  fmall  degree,  and  is  the  effeCt  of-*violent 
topical  inflammation  and  pain  from  external 
injuries,  though  the  patient  had  before  been 
in  the  moft  perfect  health  :  So  that,  in  fome 
cafes,  this  particular  mode  of  concretion  of 
the  extravafated  coagulable  lymph,  feems  ra¬ 
ther  the  effect  than  the  caufe  of  fever.  In 
general,  where  it  takes  place,  the  lofs  of 
blood  is  eafily  borne ;  but  there  are  many 
exceptions.—Topical  affections  of  the  vif- 
cera,  found  on  diiTeCtion,  feem  rather  the 
effeCts  than  the  caufes  of  the  fever, 

71.  The  fyrnptoms  fhew  an  increafed 
aCtion  of  the  heart  and  arteries,  and  increa¬ 
fed  impetus  of  the  blood,  beyond  what  is 
found  in  the  nervous  or  putrid  fever,  and 

lefs 
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lefs  debility  and  depreffion  of  the  nervous 
power.  They  feem  likewife  to  fhew  a  ge¬ 
neral  fpafm  on  the  furface  of  the  body. — By 
inflammatory  diathefis,  is  fometimes  meant 
the  aftual  fuhfidence  of  fuch  a  date,  and 
fometimes  only  fuch  a  condition  of  the  fy- 
ftem  as  difpofes  to  it. 

72.  The  indications  of  cure  are, 

1.  To  remove  plethora  — by  bleeding, 
cooling  laxatives,  abdinence,  and  redoring 
fuppreded  evacuations. 

2.  To  diminidi  the  increafed  aftion  of  the 
heart  and  arteries,  to  abate  febrile  heat,  and 
to  allay  third; — by  the  antiphlogidic  regi- 
pen,  (Vid.  art.  29.  2.) 

3.  To  take  ofr  fpafm,  and  promote  the  na¬ 
tural  fecretions,  efpecially  by  the  {kin ; — by 
the  above  regimen  ;  by  vomits  ;  cooling  lax¬ 
ative  clyders ;  warm  bathing  ;  vapour-bath  ; 
fedative  diaphoretics,  that  do  not  heat  nor  * 
fiimulate  ;  antimonials;  antifpafmodics ;  bli- 
ders.  In  what  cafes  can  opiates  be  ufed  with 
fafety  and  propriety  ?  Does  not  whatever  in- 
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creafes  heat  generally  tend  to  fupprefs  all 
natural  and  falutary  fecretions  ? 

4.  To  prevent  or  remove  topical  conge* 
ftion,  efpecially  in  the  head,  producing  head- 
ach,  delirium,  &c. — by  topical  bleeding  ; 
bliftering ;  {having  the  head  ;  cooling  epi- 
thems  5  fomentations  ;  pediluvia  ;  emetics ; 
laxatives;  clyfters. 


73.  What  are  the  effects  of  antimonials 
given  not  merely  as  a  palliative  medicine, 
but  with  a  view  to  remove  inflammatory  fe¬ 
ver  at  once  ?  Can  Peruvian  bark,  or  any  o- 
ther  medicine,  be  ever  given  with  propriety 
and  fafety  with  the  fame  intention  ?  What 
are  the  effects  of  mercurials  in  this  fever  ? 
Is  cold  drink  allowable  ?  . 

1  '  \ 

NERVOUS  FEVER. 

74.  The  nervous  fever  is  attended  wdth 
little  increafe  of  the  natural  heat ;  fmall  weak 
pulfe,  not  very  frequent;  great  proftration 

of 
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of  flrength  and  fpirits,  and  great  diforder  of 
the  whole  nervous  fyftem.  '• 

75- 11  is  difficult  to  fix  its  commencement ; 
the  fymptoms  are  very  mild  in  the  be¬ 
ginning,  and  increafe  by  almoft  impercep¬ 
tible  degrees,  for  many  days  before  the  pa¬ 
tient  is  confined  to  bed.  The  fir (l  fymptoms 
are,  a  general  debility  ;  languor,  and  depref- 
fion  of  fpirits ;  frequent  irregular  returns 
of  flight  chillinefs  and  alternate  heats  ;  lati¬ 
tude;  anxiety;  opprefled  breathing  without 
any  fixed  topical  affeCtion  of  the  lungs ;  lofs 
of  appetite  ;  naufea;  fometimes  vomiting  of 
infipid  phlegm  ;  a  pale  funk  countenance  ; 

vertigo,  or  flight  head-ach ;  difturbed  fieep _ 

There  is  neither  heat,  third:,  dry  tongue,  nor 
frequency  of  pulfe,  except  in  a  fmall  degree, 

*  )  .v  e 

towards  night. 

76.  By  degrees  the  fymptoms  become 
more  alarming  ;  the  patient  is  unable  to  fit 
out  of  bed ;  the  pulfe  becomes  more  frequent, 
but  continues  feeble  and  fluctuating  :  There 

are 


are  frequent  flufhings  of  the  face,  with 
coldnefs  of  the  extremities,  and  partial  cold 
fweats ;  great  fenfibility  of  the  nervous  fy~ 
flem,  in  many  particulars,  efpecially  in  re¬ 
gard  to  light  and  noife ;  fubfulius  tendinum ; 
tremors ;  fometimes  convulfions ;  want  of 
ileep,  though  the  patient  often  lies  in  a  kind 
of  ftupor,  with  his  eyes  open  ;  a  delirium^ 
but  not  of  the  violent  kind,  rather  a  confix- 
lion,  and  conftant  indiftindt  muttering.  This 
delirium  is  often  preceded  by  an  obtufe 
pain  or  coldnefs  in  the  occiput,  or  crown  of 
the  head,  with  a  tinnitus  aurium ,  feldom 
with  inflamed  eyes.— It  is  attended  with  a 
low  contracted  pulfe,  and  daily  increafes  til} 
the  patient  becomes  abfolutely  in  fen  Able* 
The  urine  is  pale,  whey-coloured,  and  with¬ 
out  fed  i  me  at ;  and,  though  the  tongue  be¬ 
comes  dry  in  the  advanced  ftate  of  the  fe- 
ver,  there  is  feldom  any  complaint  of  third. 

77.  There  are  fometimes  regular  exacer¬ 
bations,  terminated  by  a  fweat  every  fecond, 
third,  or  fourth  day  ;  and,  after  the  remif™ 

lions. 
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{ions,  there  is  a  fediment  in  the  urine ;  but, 
as  the  fever  advances,  thefe  remiffions  be-* 
come  lefs  diftind.  In  the  laft  ftage,  it  is 
attended  with  moft  of  the  fymptoms  enume** 
rated,  art.  17.  2.  and  3. 

78.  It  feldom  goes  off  by  any  regular  cri~? 
fis,  but  the  fymptoms  abate  gradually ;  and 
for  fome  days,  about  the  time  of  the  favour¬ 
able  change,  the  patient  is  almoft  continual¬ 
ly  afleep :  It  feldom  proves  mortal  after 
the  fifteenth  day,  reckoning  from  the 
time  the  patient  was  confined  to  bed  ;  but 
it  is  often  protraded  to  a  much  greater 
length. 

79.  A  gangrene,  in  thofe  parts  on  which 
the  patient  has  inoftly  lain,  is  frequent  in 
the  end.  This  gangrene  is  not  attended 
with  foetor,  is  not  dangerous,  and  has  been 
confidered  by  fome  as  critical. — When  the 
fever  has  continued  long,  a  kind  of  idiotifin 
often  remains  for  fome  weeks  after  the  fe¬ 
ver  is  removed,  which  gradually  wears  off. 

§0.  It 
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80.  It  is  diftinguifhed  from  inflammatory 
fever ;  as,  in  the  latter,  the  invafion  is  more 
fudden,  and  attended  with  greater  rigour, 
and  with  a  hard,  ftrong,  frequent  pulfe, 
which  becomes  fuller  on  bleeding ;  with 
heat,  thirft,  dry  tongue,  pain  in  fome  part 
of  the  body,  efpecially  pungent  pain  of  the 
head,  high  coloured  urine,  quick  breath- 
ing,  oppreffion,  and  anxiety,  is  relieved  by 
bleeding,  and  is  attended  with  lefs  debility 
and  depreffion  of  the  nervous  power,  and 
with  fizy  blood, 

.V  4  if  '  ,  •  V 

81.  It  is  diftinguifhed  from  the  putrid  fe¬ 
ver,  by  having  no  fymptoms  of  putrefcenr 
cy ;  by  being  accompanied  with  lefs  heat, 
thirft,  frequency  of  pulfe,  vomiting  or  re¬ 
dundance  of  bile ;  and  by  not  being  fo  con¬ 
tagious.  It  is  likewife  diftinguifhed  from 
thefe  fevers,  by  the  difference  of  their  re¬ 
mote  caufes. 

82.  Favourable  fymptoms  are, 

X*  The  tongue  growing  moift  in  the  ad¬ 
vanced 


< 
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Vahced  ftate  of  the  fever,  with  a  copious  fph> 
ting  and  moift  fkin. 

o.  Warm,  gentle,  univerfal  iweat,  natu¬ 
ral,  and  riot  extorted ;  but  profufe  fweats, 
which  are  very  common,  and  often  attend¬ 
ed  with  miliary  eruptions,  are  always  unfa- 
vourabta 

3.  Abfceffes  in  the  parotid  glands,  and 
other  places. 

4.  Deafnefs. 

5.  Delirium  being  long  in  appearing. 

6.  Spontaneous  miliary  eruptions,  which 
are  not  the  effedt  of  colliquative  or  forced 
fweats. 

7.  A  gentle  diarrhoea  often  relieves  the 

1 

head,  when  moft  affedted. — No  conclufions 
can  be  drawn  from  the  ftate  of  the  urine, 
which  often,  in  the  beginning,  lets  fall  a 
natural  fediment,  and  often,  after  the  fe¬ 
ver  is  removed,  has  no  fediment  for  many 
days. 

83.  The  predifponent  caufes  are, 

1.  A  relaxed  habit. 


2.  Youth 


(  4^  ) 

2.  Youth,  efpeciaUy  from  the  age  of  pu¬ 
berty  to  about  thirty  ;—feldom  found  in 
children  and  old  people  -never  in  infants. 

3.  What  weakens  the  nervous  power.— 
Great  evacuations ;  poor  low  diet ;  depref- 
fmg  paffions ;  immoderate  ftudy;  apprehen- 
lion  of  contagion  ;  fedentary  life. 

4.  Calm  damp  weather,  efpecially  in  mar- 
fhy  countries.— From  what  caufe  has  this 
fever  prevailed  fo  much  of  late  years  ? 

84.  The  occafional  caufes  are, 

1 .  A  certain  ftate  of  the  air,  not  yet  afcer- 
tained,  rendering  the  difeafe  epidemic. 

2.  Contagion  ;  but  this  feems  very  rarely 
a  caufe* 

3.  Application  of  cold  when  the  body  is 
warm  but  this  likewife  ieldom  produces 
a  nervous  fever. 

1 

4.  Diforders  in  th  tfrimae  viae . — It  is  ge¬ 
nerally  impoffible  to  trace  it  clearly  from  any 
occafional  caufes. 

85,  The  blood,  to. appearance,  feems  na¬ 

tural. 


tiiral,  nor  is  there  any  evidence  of  acrimony 
in  any  of  the  fluids  ;  and  tho’,  after  deaths 
there  is  often  found  inflammation,  fuppura- 
tion,  or  effufion,  within  the  head,  yet  thefe 
feem  rather  to  be  the  effeds  than  the  origi¬ 
nal  caufes  of  the  difeafe.  There  is  evidently 
a  great  debility  and  depreffion  of  the  nervous 
power,  with  increafed  fenfibility  and  mobi¬ 
lity  of  fome  part  of  the  nervous  fyftem,  in 
the  firft  ftage,  and  almofl:  a  total  infenfibili- 
ty  in  the  laft.— Though  there  are  many 
fymptoms  of  fpafm,  yet  it  feems  to  affed  the 
{kin  and  extremities  lefs  in  this  than  in  other 
fevers,  there  being  frequently  an  equal  heat 
and  moifture  diffufed  over  the  whole  body, 
and  fometimes  univerfal  fweats  for  many 
days  fucceffively.  The  adion  of  the  heart 
and  arteries  feem  weakened,  as  the  pulfe, 
during  the  fever,  is  low,  weak,  and  irregu¬ 
lar  ;  and,  when  the  fever  is  gone  off,  it  be¬ 
comes  full,  foft,  flrong,  and  regular.  Is  this 
owing  to  any  fpafmodic  ftridureon  the  heart 
and  arteries  ? — In  an  inflammatory  fever, 
the  pulfe,  before  the  crifis,  is  full  and  hard, 
5  but 
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but  afterwards,  it  becomes  fmall,  weakj  and 
languid. 

86.  The  indications  of  cure  are, 

1.  To  promote  a  gentle  diaphorefk  wheri 
the  ikin  is  parched  ;  to  keep  the  belly  open  ; 
and  to  remove  any  diforder  in  the  ftomach, 
by  gentle  emetics,  antimonials,  fedative  dia¬ 
phoretics,  gentle  laxatives  and  clyfters. — All 
confiderable  evacuations,  eipecially  of  blood, 
do  great  hurt. 

2.  To  fupport  the  vis  vitae  by  cordials  ; 
particularly,  by  wine  ;  Peruvian  bark;  fma- 
pifins ;  blifters;  cold  drink;  fometimes  by 

lisrht  animal  food,  when  the  fever  has  con- 

<  \ 

tinued  long  ;  and  fupporting  the  patient’s 
fpirits  by  every  poffible  art. 

3.  To  remove  fpafmodic  fymptoms  by 

warm  bathing  ;  fomentations  ;  antifpafmo- 

'  -  *  * 

dies;  mulk;  caftor;  camphor;  wine;  opi¬ 
ates. 

4.  To  take  off  increafed  determination  and 
congeftion  in  the  head  ;  by  topical  bleed¬ 
ing,  and  blifters ;  pediluvia. 


87.  May 
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87*  May  not  Peruvian  bark  be  given 
fometimes  with  a  view  to  remove  the  fever, 
efpecially  in  the  beginning,  when  the  remif- 
fions  are  diflinCt,  and  the  patient  fenfible 
enough  to  take  it  in  fufficient  quantities  ? 
Does  the  bark  tend  to  check  natural  or  criti¬ 
cal  evacuations  ?  As  many  of  the  fymptoins 
feem  at  firft  view  to  indicate  the  ufe  of 
opiates,  is  the  general  prejudice  againft 
them,  in  this  and  in  other  fevers,  founded 
on  dire£t  experience  of  their  bad  effects,  or 
only  on  an  hypothefis  concerning  their 
mode  of  operation  ? 

88.  The  nervous  fever  is  often  cured  in 
the  beginning,  by  a  vomit,  efpecially  if  it 
operates  gently  downwards,  and  procures  a 
diaphorefis  ;  and,  after  this,  by  the  ufe  of 
daily  exercife  on  horfeback  or  in  a  carriage ; 
but  efpecially,  by  a  journey. 

» 

89.  This  difeafe  often  begins  in  this  coun¬ 
try  with  the  fymptoms  of  a  very  mild  in¬ 
flammatory  fever,  in  which  there  is  no  great 
depreffion  of  fpirits  or  ftrength,  and  the 
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head  continues  clear  during  the  firft  five  or 
fix  days  ;  the  ftomach  is  much  affedted  ; 
there  is  a  difpofition  to  fweat  in  the  begin¬ 
ning,  though  the  fkin  commonly  becomes 
parched  as  the  difeafe  advances ;  the  pulfe  is 
foft,  and  not  very  frequent,  with  a  diftindt 
remiffion  every  forenoon. 

90.  Thefe  fymptoms  gradually  increafe, 
the  remiffions  become  lefs  diftindt,  and  all 
the  fymptoms  of  the  nervous  fever  come 
on,  and  often  unexpectedly.  The  treatment 
of  a  fever  which  fo  infenfibly  changes  into 
another  of  a  different  nature,  is  attended 
with  the  utmoft  difficulty. 

PUTRID  FEVER. 

91.  Definition.  General  fymptoms  of  fe¬ 
ver,  with  a  remarkable  proftration  of  ftrength 
and  fpirits,  and  fymptoms  of  general  pu- 
trefcency  of  the  fluids,  at  leaft,  in  the  ad¬ 
vanced  ftate  of  the  difeafe. 

92.  Symptoms  in  the  firft  ftage  are, 
more  violent  rigour  and  greater  heat  than 
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in  the  nervous  fever,  pulfe  harder,  though 
quick  and  fmall,  but  irregular  in  point  of 
frequency.  The  jail-fever  fometimes  comes 
on  gradually,  with  alternate  fits  of  heat  and 
cold,  trembling  of  the  hands,  numbnefs  of 
the  arms,  uncommon  weaknefs,  head-ach, 
confufion  of  the  head,  vertigo,  tinnitus  an* 
rium ,  pain  in  the  temples  and  eye-brows, 
fometimes  in  the  bottom  of  the  eye*' — Eyes 
full,  heavy,  yellowifh,  and  often  feem  in- 
flamed. — The  face  appears  bloated,  and  dead 
coloured.— Throbbing  of  the  carotid  and 
temporal  arteries,  tho’  the  pulfe  at  the  wrift 
is  fmall,  and  often  not  frequent Naufea, 
vomiting,  lofs  of  appetite. — Exacerbation  at 
night. — It  is  not  eafily  known  at  firft  from 
a  common  fever,  but  by  the  circumftances 
of  infection,  and  the  fymptoms  not  being 
relieved  by  bleeding. — Blood  drawn  at  the 
beginning  commonly  feems  natural,  though 
fometimes  it  is  fizy. 

a  * 

93.  Symptoms  in  the  advanced  flage  are, 
increafc  of  the  former  fymptoms;  re-3 

E  2  markable 
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markable  proftration  of  ftrength  and  depref- 
fion  of  fpirits,  even  when  the  pulfe  is  tole¬ 
rably  ftrong  ;  fighing ;  fobbing  ;  dyfpnoea  ; 
delirium,  but  feldom  violent,  rather  ftupidi- 
ty  and  confufion;  rarely  fleep. — As  the  pulfe 
links,  while  its  frequency  increafes,  the  tre¬ 
mors  and  delirium  increafe,  with  a  flow  low 
voice,  laflitude,  pains  of  the  back  and  limbs, 
tremor  of  the  hands,  more  commonly  than 
fubfultus  tcndinum ;  oppreflion,  and  fome- 
times  pain  at  the  pit  of  the  ftomach ;  vomit¬ 
ing  of  green,  black,  putrid  bile  ;  (thefe  fto¬ 
mach -complaints  are  not  always  found  in 
thejail-fever ;)  dry,  parched,  black  tongue; — 
but  fometimes  it  is  moift  to  the  laft,  and  of  a 
yellowifti  colour. — Thedrynefs  of  the  tongue 
makes  the  fpeech  indiftin£t. — The  thirft  is 
fometimes  moderate,  but  fometimes  it  is  un¬ 
quenchable.  The  urine  is  variable.  If  the  fick 
lie  warm,  they  are  coftive;  if  cold,  they  have  a 
diarrhoea. The  Ikin  is  commonly  parched, and 
there  is  a  pungent  heat  in  it,  though  that  is 
not  felt  when  the  hand  is  firft  laid  on.  Pe¬ 
techias 


(  53  ) 


techiae  arc  not  conftant  nor  critical,  nor  al¬ 
ways  mortal.  Their  colour  is  various, 
from  bright  to  livid.  They  often  go  deep¬ 
er  than  the  fkin,  with  real  gangrene  of  the 
part,  which  fometimes  recovers  without  re¬ 
paration.  The  breath,  ftools,  urine,  and 
fvveats,  become  foetid ;  there  are  haemorrha¬ 
ges  from  different  parts.  The  blood,  when 
drawn,  is  of  a  loofe  coagulum,  and  frequent¬ 
ly  does  not  feparate  at  all,  though  fome¬ 
times  a  thin  buffy  film  appears  on  it.  The 

t 

blood  is  fometimes  putrid  when  drawn,  or 
becomes  putrid  very  foon  after.  The  pa¬ 
tient  frequently  longs  for  fomething  cordial, 
efpecially  wine,  when  the  fever  is  protrac¬ 
ted  to  any  confiderable  length.  Its  dura¬ 
tion  is  various. 

94.  The  prognofis  is  uncertain.  The  moft 
favourable  fymptoms  are, 

1.  A  gentle  bilious  diarrhoea,  attended 
with  a  moderate  fweat,  which,  in  the  ad¬ 
vanced  ftate  of  the  difeafe,  is  often  critical, 
and  always  relieves  the  patient. 

E  3 
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2.  Turbid  urine  in  the  decline,  with  a 
gentle  fweat,  foft  fldn,  and  moifl:  tongue. 

3.  Salivation. 

4.  Ahfceifes  in  the  parotid  and  axillary 
glands,  and  other  places,  when  the  fever 
has  continued  long, 

5.  An  itching  red  rafh,  and  watry  blad¬ 
ders  on  the  back  and  bread: ; — fometimes  a 
white  miliary  eruption ; —hot  fcabby  erup¬ 
tions  about  the  mouth  and  nofe. 

6.  Deafnefs. 

7.  The  petechiae  (which  are  never  criti¬ 
cal)  changing  from  a  livid  to  a  brighter  co¬ 
lour, 

8.  The  pulfe  riling,  and  the  head  beco¬ 
ming  clearer,  on  the  ufe  of  wine. 

95.  The  unfavourable  fymptoms  are, 

1.  Violent  diarrhoea  £  efpecially  with  a 
hard  fwelled  belly. 

2.  Profufe  fweats,  efpeciallwpi  the  begin¬ 
ning,  and  when  fucceeded  by  rigour. 

3.  Large  black  or  livid  fpots,  commonly 
attended  with  haemorrhagy. 
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4»  The  eyes  much  inflamed,  and  fla¬ 
ring. 

5.  Aphthae ;  efpecially  if  dark  coloured 
thefe  are  commonly  fucceeded  by  ulceration 
of  the  mouth  and  throat,  hiqcup,  and  pu¬ 
trid  diarrhoea. 

6.  Dark  coloured  foetid  urine,  with  a 
footy  fediment. 

7.  Frequent  inclination  to  uncover  the 
bread;  — all  the  fymptoms  mentioned  in  art. 

*7- 

96.  Predifponent  caufes  are, 

1.  A  conflitution  weakened  by  previous 
difeafes.—Thofe  who  recover  are  as  apt  as 
others  to  be  feized  again.— -Do  relapfes  of¬ 
ten  happen  when  the  difcafe  has  been  ter¬ 
minated  by  abfcefies  ? 

2.  Bepreffing  paflions. 

3.  Hot  climate. 

4.  Clofe,  warm,  damp  weather. 

5.  Want  of  ufual  exercife. 


97.  Oc- 
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97.  Occafional  caufes  are, 

1.  Foul  air,  from  a  number  of  people  be¬ 
ing  confined  in  a  narrow  place,  not  pro¬ 
perly  ventilated  ; — putrid  animal  and  vege¬ 
table  effluvia putrid  effluvia  from  flag- 
nating  water. 

2.  Feeding  intirely  on  animal  food,  efpe- 
cially  if  it  be  putrid  ;  without  vegetables, 
antifeptics,  bread,  fugar  and  fermented  li¬ 
quor. 

3.  Contagion. 

4.  Preceding  fevers,  which  in  warm  cli¬ 
mates  often  terminate  in  this,  efpecially  the 
autumnal  remittent  fever. 

98.  The  proximate  caufe  feems  to  be  a  mor¬ 
bid  matter,  of  the  putrid  kind,  fometimes 
generated  in  the  body,  but  generally  com¬ 
municated  to  it  from  without,  which  feems 
to  deprefs  the  nervous  power  in  a  high  de¬ 
gree,  before  it  produces  any  fenfible  change 
on  the  fluids  ;  though  it  appears  to  do  this  in 
the  progrefs  of  the  difeafe,  by  acting  as  a  pu¬ 
trid  affimilating  ferment.  The  perfpiration 
feems  to  be  obitrudted  from  fpafmodic  {trie- 
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ture  on  the  furface,  or  fome  other  caufe  ;  and 
congeftions  feem  to  be  formed  in  the  abdo¬ 
minal  vifcera.  It  commonly  terminates  in  an 
inflammation  and  gangrene  of  fome  of  the 
vifcera,  efpecially  the  bowels,  and  fometimes 
in  a  fuppuration  of  the  brain.  But  thefe  are 
the  effects,  not  the  caufes  of  the  difeafe. — 
There  is  commonly  an  increafed  fecretion 
and  vitiated  ftate  of  the  bile  in  this  fever. 

gg.  It  refembles  the  plague  in  its  remote 
caufes  and  molt  confiderable  fymptoms.  In 
what  do  they  differ  f 

ico.  Is  there  any  difference  that  can  in¬ 
fluence  practice  in  the  putrid  fevers  pro¬ 
duced  by  the  different  occafional  caufes  ? 

10 1.  Whence  proceed  the  delirium  and 
other  morbid  affections  of  the  head  and  ali¬ 
mentary  canal,  the  peculiar  colour  of  the 
eyes,  the  petechiae,  and  the  haemorrhages  ? 

102.  The  indications  of  cure  are  different 
in  different  periods  of  the  difeafe. 

2  i.  In 
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1.  In  the  beginning,  the  effects  of  ple¬ 
thora  and  violent  heat  may  be  obviated,  by 
a  cautious  ufe  of  gentle  evacuations,  and  the 
antiphlogiilic  regimen. — Fevers  proceeding 
from  contagion,  in  general,  bear  the  lofs  of 
blood  ill.— A  gentle  emetic,  and  afterwards 
procuring  a  diaphorefis,  often  cures  this  fe¬ 
ver  on  the  appearance  of  the  firft  fymptoms 
of  infection. 

2.  Occafional  caufes  mud  be  removed  as 
far  as  poffible,  by  placing  the  patient  where 
he  may  breathe  a  pure  cool  air,  free  from 
whatever  can  retain  and  communicate  con¬ 
tagious  matter,  or  an  air  impregnated  with 
acid  or  aromatic  effluvia;  vegetable  acefcent 
food  is  proper ;  and  whatever  heats  or  fti- 
mulates  ihould  be  avoided. 

3.  Gentle  evacuations  of  the  primae  viae 
fhould  be  procured,  and  the  perfpiration  pro¬ 
moted  by  mild  emetics,  laxatives,  and  dia¬ 
phoretics.-— Critical  abfceffes  ought  to  be 
forwarded. 

4.  The  vis  vitae  muft  be  fupported  by 
proper  nourifhment,  given  in  fmall  quanti- 
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ties,  but  frequently  ;  by  proper  cordials,  par¬ 
ticularly,  by  the  liberal  ufe  of  wine  ;  Pe¬ 
ruvian  bark,  and  blifters  in  the  decline  ;  by 
avoiding  motion  and  an  eredt  pofture,  and 
pra&ifing  every  art  to  fupport  the  patient’s 
fpirits. 

5.  Putrefcency  fhould  be  obviated  by  anti- 
feptics;  bark;  wine;  acids;  faline  draughts 
in  the  ft  ate  of  effervefcence ;  prudent  ap¬ 
plication  of  cold,  and  of  whatever  dimi- 
nifties  febrile  heat. 

6.  Particular  fymptoms  ouj^ht  to  be  pal¬ 
liated  ;  as  delirium;  vomiting;  diarrhoea; 
dyfury;  worms,  &c. 

103.  The  prophylaxis  confifts, 

1.  In  avoiding  miafmata  and  contagion  ; 
foul  air,  and  dirtinefs. 

2.  In  avoiding  whatever  weakens  the  fy- 
ftem  and  depreffes  the  nervous  power.— 
Hence  the  utility  of  the  moderate  ufe  of 
wine,  good  diet,  exercife  both  to  body  and 
mind,  tonics,  particularly,  Peruvian  bark 

and 
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and  the  cold  bath,  and  of  a  chearful  and 
fearlefs  difpofition. 

3 .  The  ufe  of  antifeptics,  acids,  fruit,  bark, 
bitters,  aftringents. — One  fhould  not  vifit 
the  fick  falling,  and,  when  with  them,  he 
fhould  breathe  through  a  handkerchief  or 
fpunge  moiltened  with  vinegar,  or  any  aro¬ 
matic  water.  What  effects  has  the  ufe  of 
tobacco  as  a  prefcrvative  ? 

REMITTENT  FEVER. 

104.  The  fymptoms  of  the  remittent  fever 
are  varied  by  many  circumflances  of  the  fea- 
fon  and  fituation  of  the  country;  but  efpeci- 
ally,  according  as  it  is  combined  with  the 
inflammatory  or  putrid  diathefis.  It  gene¬ 
rally  begins  with achillnefs ;  laffitude ;  yawn¬ 
ing  ;  pains  of  the  head,  back,  and  bones ; 
vertigo;  naufea;  oppreffion  at  the  llomach. 
Thefe  fymptoms  are  fucceededby  heat,thirft, 

parched  tongue,  though  fometimes  white 

/ 

and  moift,  violent  head-ach,  delirium,  reft- 
lefsnefs,  frequent  hard  pulfe,  bilious  vomit- 
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ing  and  (tools,  fometimes  with  worms,  but 
often  coftivenefs,  with  a  hardnefs  of  the  bel¬ 
ly,  and  flatulency,  high-coloured  urine,  yel- 
lownefs  of  the  eyes  and  frequently  of  the 
whole  body. 

lOj.  The  duration  of  thefe  fymptoms  is 
various  ;  but  generally,  in  a  fhort  time,  after 
a  fweat,  they  remit.  The  duration  of  the  re- 
million  is  uncertain  ;  fometimes  it  obferves 
the  tertian  or  quotidian  type,  fometimes  is 
quite  irregular  ;  but  the  exacerbation  is  moil 
frequently  at  night,  and  the  remiffion  by  a 
fweat  in  the  morning. — No  critical  days  are 
afcertained. — The  remiflions  are  often  pro¬ 
moted  by  a  fpontaneous  haemorrhage  of  the 
nofe,  vomiting  or  purging,  or  by  artificial 
evacuations.— The  paroxyfms  are  often  pre¬ 
ceded  with  no  coldnefs. 

106.  It  fometimes  at  once  attacks  the  pa¬ 
tient  with  fymptoms  of  the  mod  violent  fe¬ 
ver,  and  high  delirium,  without  any  previ¬ 
ous  complaint;  goes  off  in  a  few  hours,  with 

a  pro- 
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a  profufe  fweat,  and  returns  at  the  fame 
hour  next  day. 

107.  It  terminates  favourably  by  bilious 
vomiting  or  purging  ;  by  a  fweat ;  copious 
fpitting  or  expectoration  ;  and  by  changing 
into  a  regular  intermittent.  Sometimes,  it 

v  isfaid,  a  jaundice  is  a  crifis;  but,  in  general, 
an  univeral  yellownefs  is  an  unfavourable 
fymptom.  Sometimes  the  paroxyfms  be** 
come  gradually  milder,  and  the  difeafe  goes 
away  without  any  critical  evacuation. —It 
terminates  unfavourably  by  changing  into 
a  continued  putrid  fever  or  dyfentery. 

108.  As  the  winter  approaches,  thefymp- 
toms  peculiar  to  the  putrid  fever  difappear* 
and  thofe  of  inflammatory  fever  become 
more  frequent,  and  the  blood,  which  was 
before  of  its  natural  appearance,  becomes 
fizy. 

109.  Its  effeCts  are  the  fame  with  thofe 
of  intermittent®,  art.  47.  It  always  leaves 

a  dif- 
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a  difpofition  to  relapfe.  Thofe  relapfes  are 
rare  in  winter,  but  frequent  in  the  fucceed- 
ing  fpring. 

no.  Predifponent  caufes  are,  whatever 
relaxes  and  debilitates  the  fyflem heat, 
moifture;  depreffing  paflions;  want  ofexer- 
cife ;  exceffive  fatigue ;  all  the  caufes  that 
predifpofe  to  putrid  fever ;  previous  remit¬ 
tent  fevers. — It  is  the  epidemic  autumnal 
fever  of  all  warm  climates,  efpecially  in 
marfhy  and  woody  countries,  and  is  moil 
fevere  in  thefe  after  hot  clofe  fummers.— 
Why  are  flrangers  mofl  fubjedl  to  it  ? 

in.  Occafional  caufes  are, 

1.  Miafmata. 

2.  Contagion. 

3.  Expofure  of  the  body,  when  warm,  to 
cold  or  putrid  moiflure,  efpecially  during 
ileep. 

4.  Irregularities  in  diet ;  exceffive  drink¬ 
ing. 

5.  Infolation, 
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U2.  The  proximate  caufe  feems  atlalo^ 
gous  to  that  of  intermittents,  conjoined  with 
a  morbid  ftate  of  th tprimae  viaejN'uh  an  in- 
creafed  fecretion,  and  probably  vitiated  ftate 
of  the  bile,  and  with  a  difpofition  to  putref- 
cency,  which  abates  as  the  cold  weather  ap¬ 
proaches. — Is  the  yellownefs  of  the  eyes  and 
fkin  owing  to  an  abforption  or  regurgitation 
of  the  bile,  or  is  it  owing  to  a  change 
brought  on  the  ferum,  in  confequence  of  a 
certain  degree  of  putrefadion  ?  Difledions 
of  thofe  who  have  died  of  this  difeafe  have 
difcovered  inflammation  and  gangrene  in 
the  alimentary  tube,  congeftion  of  blood  in 
-  the  liver,  redundancy  of  bile,  but  no  ob- 
ftrudions  in  the  biliary  duds  ;  inflammation 
of  the  brain,  and  its  confequences. 

1x3.  The  indications  of  cure  are, 

1.  To  promote  an  intermiflion  of  the  fe¬ 
ver; — by  bleeding,  when  the  inflammatory 
diathefis  prevails;  gentle  emetics;  particu¬ 
larly  antimonials,  neutral  lalts,  cooling  lax¬ 
atives. 

2,  To 
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2.  To  flop  the  return  of  theparoxyfms  by 
Peruvian  bark,  which  may  be  given  as  foon 
as  the  inflammatory  diathefis  is  removed,  and 
th eprimaeviae  cleanfed ;  and, in  hot  climates, 
inuft  be  given  very  early, even  upon  the  flight- 
eft  remiffion,  otherwife  it  will  be  too  late. 

3.  To  obviate  inflammatory  or  putrid  di¬ 
athefis,  particularly  the  latter,  which  gene¬ 
rally  attends  this  fever,  by  a  cool  acefcent 
diet,  and  the  remedies  mentioned  art.  72.  X 
and  art.  102.  In  both  thefe  ftates,  acrid  and  x 
ftimulating  medicines  are  improper. 

4.  To  avoid  and  remove  remote  caufes. 

5.  To  palliate  the  violence  of  particular 
fymptoms,  as  vrorms,  diarrhoea,  vomiting, 
headach,  delirium. 

1 14.  The  prophylaxis  depends  on  avoid¬ 
ing  remote  caufes  ;  promoting  all  the  fecre- 
tions,  particularly  by  the  fkin ;  ufing  food 
of  eafy  digeftion  ;  the  moderate  ufe  of 
wine;  antifeptics;  keeping  an  open  belly  ; 
bracing  and  invigorating  the  fyftem. 
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HECTIC  FEVER. 

1 15.  Definition.  Frequency  of  pulfe  and 
increafed  heat,  but  neither  of  them  very 
confiderable,  except  during  certain  irregu¬ 
lar  exacerbations  and  after  eating ;  a  flow 
wafting  of  the  body,  without  any  remark¬ 
able  debility  or  impaired  ftate  of  the  func¬ 
tions. 

1 1 6.  The  uftial  attendant  fymptoms  are, 
the  pulfe  becoming  frequent  and  full  after 
eating ;  with  a  Hulking  in  the  cheeks,  and 
heat  in  the  palms  of  the  hands ;  dry  (kin;  fleep 
not  refrefhing ;  lofs  of  appetite,  though  this 
is  often  not  impaired  ;  fo  me  times  wander¬ 
ing  pains,  and  fudden  fwelling,  in  places 
where  there  feems  to  be  no  difeafe  ;  increafe 
of  the  fever  towards  night;  exacerbations  ir¬ 
regular  in  their  periods,  and  in  their  cold, 
hot,  and  fweating  fits,  which  laft  give  no 
relief ;  and  generally,  at  laft,  colliquative  noc¬ 
turnal  fweats,  or  diarrhoea.-— It  never  feems 
to  be  removed  by  any  critical  evacuation. 

1x7.  ft 
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1 17.  It  generally  is  a  fymptomatic  fever, 
connected  with  difeafes  fubfifting  along  with 
it ;  fometimes  no  fuch  eonnedion  appears. 

1 1 8.  It  proceeds  from 

1.  Great  evacuations,  natural  or  artificial, 
efpecially  of  blood  ;  diarrhoea  ;  diabetes  ;  fa- 
livation  ;  gonorrhoea  ;  exceflive  difcharges 
of  femen,  milk,  fluor  albus«~—It  fometimes 
continues,  long  after  thefe  evacuations  have 
ceafed. 

2.  The  confequences  of  fmall-pox,meafles, 
and  other  fevers. 

3.  Suppreffion  of  natural  or  ufual  evacua¬ 
tions. 

4.  Long  continued  diftrefs  of  mind. 

5.  Infardions  in  the  vifcera,  particularly 
in  the  lungs  and  mefentery,  even  when  there 
is  no  purulency. — It  is  fometimes  doubtful 
whether  thefe  obftrudions  are  the  caufe  or 
the  efteds  of  this  difeafe. 

6.  Very  quick  growth  in  children,  efpeci¬ 
ally  about  the  age  of  puberty. 

F  2 
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JJ.  The  cpnfeqiiences  of  fcrophula,  worms  3 
diforders  in  the  primae  viae ,  dropfy,  in¬ 
flammation  of  fcirrhous  glands,  but  princi¬ 
pally  of  purulency,  efpecially  in  the  lungs. 

r  :  t  '  f  ■  ^  t 

it 9.  Whence  does  it  proceed,  when  idio¬ 
pathic  ?  Has  any  particular  acrimony  been 
difcovered  in  the  fluids  ? 

120.  The  cure,  when  it  is  fymptomatlc, 
depeiids  on  the  removal  of  the  primary  dif- 
eafe.— In  the  cafe,  art.  118.  1.  2.  6.  a  mild 
reiterative  diet,  gentle  exercife,  country-air* 
failing,  warm  climate,  acids,  temperate  and 
cold  bathing,  Peruvian  bark,  and  fometimes 
the  moderate  ufe  of  wine  and  animal  food, 
are  proper,  and  fometimes  fmall  but  re¬ 
peated  bleedings.  In  the  cafe,  art.  118.  3. 
gentle  evacuations,  cool  diet,  exercife,  and 
bathing,  are  indicated.  In  the  cafe,  art.  1 1 8. 
4.  nothing  can  be  of  ufe  but  the  removal 
of  the  caufe,  and  an  attention  to  every  cir- 
cumftance  that  can  amufe  the  mind. 
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SMALL-POX. 

12 1.  This  difeafe  is  an  eruptive  fever, 
where  the  puftules  appear  on  the  third  or 
fourth  day,  and  continue  coming  out  till  the 
fifth  or  fixth  ;  then  fuppurate,  and  begin 
to  cruft  on  the  face  from  the  ninth  to  the 
eleventh  day. 

122.  The  fymptoms  are  various,  accord¬ 
ing  to  the  number  and  kind  of  the  puftules, 
and  according  as  the  attendant  fever  is  in¬ 
flammatory,  nervous,  putrid,  or  catarrhal. 
It  generally  begins  with  coldnefs,  fhivering, 
fucceededby  heat,  thirft,  frequent  pulfe,  pain 
of  the  head  and  back,  naufea,  vomiting,  an¬ 
xiety,  pain  in  the  pit  of  the  ftomach  when 
prefled,  drowfinefs,  and  ftarting  in  fleep. 

123.  The  puftules,  on  their  firft  eruption, 
are  very  fmall,  but  gradually  increafe  in 
fize. — According  as  they  come  cut  diftindt, 
or  run  together  on  the  face,  the  difeafe  is 
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called  the  Diftind,  or  Confluent  fmall-pox. 
On  the  firft  eruption,  the  fever  in  the  di¬ 
ftind  kind  fubfides ;  but,  in  the  confluent,  it 
continues.  The  eruption  is  earlieft  in  the 
confluent  kind,  but  it  is  fometimes  protrad- 
ed,  in  confequence  of  a  hot  regimen,  of 
a  violent  pain  in  any  part  of  the  body,  or 
of  great  depreffion  of  fpirits.  Does  the  pre-? 
vious  ufe  of  the  cold  bath  tend  to  retard  the 
eruption  ?  When  the  eruption  is  conipleated, 
the  interftices  of  the  puftules  turn  red,  and 
the  whole  face  fwells.  Towards  the  height, 
the  hands  begin  to  fwell,  and  afterwards  the 
feet.  The  confluent  fmall-pox  appear  at 
firfl:  like  an  eryfipelas,  and  the  fkin  of  the 
face  riles  like  an  univerfal  blifter.  More 
or  lefs  fever  accompanies  the  maturation : 
It  is  attended  with  falivation,  and  often  a 
fore  throat,  efpecially  in  adults ;  a  diarrhoea 
in  infants,  and  fometimes  an  iacreafed  dis¬ 
charge  of  urine. 

134.  After  the  fmall-pox  begin  to  cruft 
on  the  face,  (which  is  the  time  of  the  great- 
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eft  danger)  the  fwelling  of  it  fubfides  gradu¬ 
ally,  and  then  the  fwelling  on  the  hands 
and  feet  fucceffively  fubfide. — The  puftules 
are  largeft  on  the  extremities,  and  continue 
full  for  feveral  days  after  they  have  fallen  on 
the  face.  The  fever  is  ufually  higheft  when 
the  fmall-pox  on  the  face  begin  to  fubfide, and 
continues  for  feveral  days  afterwards,  with 
a  nocturnal  exacerbation. — In  the  end  of  the 
difeafe,  abfcefles  are  often  troublefome. 

125.  They  fometimes  remove  glandular 
fwellings,  defluxions  on  the  eyes  and  ears, 
tinea  capitis ,  pains  and  weaknefs  of  the 
joints,  obftrudfed  menfes,  and  procure  bet¬ 
ter  and  more  Ready  health. 

126.  Sometimes  they  impair  the  confti- 
tution,  bringing  on  pulmonary  complaints, 
hetftic  fever,  defluxions,  and  fpecks  on  the 
eyes  ;  and  blindnefs,  from  various  fources. 

127.  A  favourable  prognofis  arifes  from 

j.  Diftinft  puftules  on  the  face. 
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2.  Convulfive  fits  before  the  eruption, 

3.  Yellowifh  puftules,  well  filled,  with  a 
red  bafe. 

4.  The  maturation  of  the  puftules,  diar« 
rhoea,  falivation,  andfucceffive  fwellings  of 
the  face  and  extremities,  obferving  their 
natural  periods. 

5.  The  ftate  of  childhood* 

128.  An  unfavourable  prognoftic  is  de¬ 
duced  from 

1.  Violent  eruptive  fever  of  the  inflam¬ 
matory  kind,  with  fizy  blood,  and  fixed  pain 
in  any  part  of  the  body,  or  fever  of  the 
nervous,  putrid,  or  catarrhal  kind* 

2.  Early  eruption  of  confluent  puftules. 

3.  Puftules  not  filling  with  proper  matter, 
but  remaining  flaccid,  or  filled  with  a  watery 
or  bloody  ichor. — In  this  fpecies  of  the  dif- 
eafe,  the  dangerous  fymptoms  often  do  not 
appear  before  the  fourteenth  day. 

4.  Great  determination  of  the  blood  to  the 
head,  producing  delirium,  ftupor,  &c.  or  to 
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the  breaft,  producing  peripneumony,  efpe- 
dally  about  the  height  of  the  difeafe. 

5.  An  angina,  with  vifcid  falivation,  and 
difficult  expectoration. 

6.  Petechiae,  bloody  urine, and  other  fymp- 
toms  of  putrid  diathefis. 

7.  Premature  fubfiding  of  the  puftules,  or 
of  the  fwelling  on  the  face  and  extremities. 

8.  Abortion. 

g.  Rigours  about  the  eleventh  day. 

129.  The  fmalbpox  are  produced  by  con¬ 
tagion  alone,  which  feems  to  have  been  pro¬ 
pagated  from  the  eaft  over  the  reft  of  the 
world.  A  certain  ftate  of  the  air  feems  ne- 

1  ,  «  ' 

ceffary  to  render  the  contagious  matter  ac¬ 
tive  ;  hence  it  i$  only  epidemic  at  fome 
times,  though  the  contagious  matter  will  for 
a  long  time  adhere  to  certain  fubftances  fit¬ 
ted  to  retain  it.  It  never  feizes  (or  extreme¬ 
ly  rarely)  any  perfon  but  once  in  his  life. — 
But  a  particular  part  of  the  body  may  after¬ 
wards  be  fufceptible  of  the  fmall-pox,  in 
confequence  of  immediate  contact  with  one 
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having  the  difeafe. — Not  above  one  out  of 
twenty  efeape  it. — Why  are  fome  people 
wnfufceptible  of  the  contagion  ?  And  why 
are  people  more  fufceptible  of  it  at  one  time 
than  another  ? 

130.  The  number  and  kind  of  the  fmal'l- 
pox,  and  all  its  attendant  fymptoms,  depend 

3.  On  the  mode  of  communicating  the 
contagious  matter,  either  immediately  to  the 
bloody  as  in  inoculation  ;  or  in  a  volatile 
way,  by  the  inhaling  veffels,  which  is  the 
natural  way. 

2.  The  habit  of  body. 

3.  The  difpofition  of  the  air  and  feafon 
of  the  year. 

4.  The  nature  of  any  other  reigning 
epidemic  fever. 

5.  The  management  of  the  patient  under 
the  difeafe,  particularly  in  regard  to  heat.™ 
Does  any  thing  depend  on  the  nature  of 
the  contagious  matter  ? 

131.  The  contagious  matter  received  in¬ 

to 
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to  the  body  feems  to  a£t  as  an  affimilating 
ferment.  The  affimilated  fluids  are  partly 
expelled  by  the  puftules,  partly  by  different 
natural  emundtories.  After  this,  the  fe mi¬ 
nium  in  the  habit  is  deftroyed.  The  na¬ 
ture  of  this  feminium  is  unknown,  but  it 
is  neceflary  to  concur  with  the  contagion, 
in  order  to  produce  the  difeafe.  Why  is 
the  difeafe  fo  mild  in  fome  people,  and  fo 
virulent  in  others  ?  Whence  the  fecondary 
fever  ? 

132.  Is  it  poffible  to  deftroy  the  latent 

feminium  in  the  habit,  or  prevent,  by  any 
fafe  means,  the  difeafe  from  coming  on  af¬ 
ter  the  contagion  is  received  ?  . 

133.  When  the  fmall-pox  appear  in  the 
natural  way,  the  view  of  the  phyfician. 
mud  be  to  render  them  as  few  and  mild  as 
poflible,  by  moderating  the  fymptoms  in  the 
fucceffive  ftages  of  the  difeafe,  which  re¬ 
quires  a  particular  attention  to  the  genius  of 
the  attendant  fever.— In  general,  is  the  fe¬ 


ver 


(  76  ) 


ver  to  be  confidered  as  neceffary  for  the  re¬ 
paration  and  expullion  of  the  variolous  mat¬ 
ter,  or  is  it  to  be  confidered  as  an  obftacle 
to  this  falutary  purpofe  ? 

134.  The  violence  of  the  eruptive  fever, 
when  inflammatory,  is  mitigated,  the  erup¬ 
tion  facilitated,  and  the  number  cf  puftules 
diminifhed,  by  the  antiphlogiftic  regimen  ; 
bleeding,  emetics,  particularly  antimonials, 
laxatives,  the  proper  application  of  cold,  and 
fometimes  by  warm  bathing.  In  fome  ca¬ 
fes,  where  there  is  great  depreffion  of  the 
nervous  power,  cordials  and  blifters  are  ne- 
ceffary.  Epileptic  fits  are  relieved  by  the 
warm  bath,  opiates,  and  fometimes  bleeds 
ing  and  blifters  are  proper. 

135.  From  the  eruption  to  the  height,  the 
fame  cool  regimen  and  pure  air  is  neceflary, 
and  occafional  evacuations,  efpecially  when 
the  head  and  breaft  are  affected.  The  natural 
falivation  is  promoted  and  the  matter  thin¬ 
ned,  by  gargarifms,  breathing  emollient 
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and  attenuant  fleams,  gentle  emetics,  and 
Witters.  When  the  attendant  fever  is  of  the 
nervous  or  putrid  kind,  and  the  puftules  do 
not  fill  with  proper  matter,  the  Peruvian 
bark,  acids,  and  wind,  are  proper. — Reftleff- 
nefs,  forenefs,  and  often  delirium  are  re¬ 
moved  by  opiates. — The  fwellibgof  the  ex¬ 
tremities  is  promoted  by  fomentations,  cata- 
plafms,  and  blifters. — Strangury  is  removed 
by  railing  the  patient  on  his  knees,  or  tak¬ 
ing  him  out  of  bed. — In  all  ftages  of  the 
difeafe,  and  particularly  in  this,  the  linen 
(if  poffible)  fhould  be  changed  once  a-day 
at  leaft. — What  are  the  advantages  and 
difadvantages  of  antimonials,  wine,  opiates, 
and  Peruvian  bark, given  at  this  time?  Have 
any  medicines  a  fpecific  effed  in  forward^ 
ing  the  fuppuration  ? 

136.  On  the  acceffion  of  the  fecondary 
fever,  the  indications  are,  to  mitigate  the  fe¬ 
ver,  and  to  take  off  the  determination  from 
the  head,  throat,  and  breaft.  This  is  fome- 
iimes  effeded  by  bleeding,  cathartics,  mild 
5  emetics, 
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emetics,  blifters,  promoting  the  determina¬ 
tion  to  the  furface  and  extremities  by  fo¬ 
mentations,  poultices,  finapifms.  What  are 
the  effe&s  of  opening  the  puftules  in  pal¬ 
liating  the  fecondary  fever  ? 

137.  How  is  pitting  to  be  prevented? 

138.  Are  evacuations,  particularly  by  ca¬ 
thartics,  always  neceffary  after  the  fmall- 
pox,  to  prevent  their  bad  elfefts  on  the  can- 
ftitution  ? 

139.  In  the  inoculated  fmall-pox,  com¬ 
pared  with  the  natural,  the  number  of  puf¬ 
tules  is  fmaller,  the  matter  of  them  is  bet¬ 
ter,  all  the  fymptoms  are  milder,  the  fecon¬ 
dary  fever,  pitting,  and  in  general,  the  other 
bad  confequences  of  the  difeafe  are  prevent¬ 
ed,  and  the  number  of  thofe  who  die  of  them 
is  very  inconfiderable.  So  that,  making  a  pro¬ 
per  allowance  for  the  number  of  thofe  who 
would  have  e leaped  the  difeafe,  a  great  ma¬ 
ny 
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ey  lives  would  be  faved  by  inoculation  be¬ 
ing  generally  pradtifed. 

140.  In  the  inoculated  fm  all -pox,  before 
thedifeafe  is  communicated,  there  is  an  op¬ 
portunity  of  properly  preparing  the  patient’s 
body,  of  chufing  the  feafon,  and  period  of 
life ;  but  the  great  fuccefs  of  inoculation 
does  not  feem  to  depend  principally  on  any 
of  thefe  circumftances,  nor  on  the  mildnefs 
or  fmall  quantity  of  the  inoculating  matter, 
nor  on  its  being  chiefly  pradtifed  on  the 
young,  fearlefs,  and  healthy.  On  what  does 
its  fuccefs  depend  ? 

1 41.  It  may  be  pradtifed  with  fuccefs  at 
any  time  of  life; — but  in  infancy,  and  par¬ 
ticularly  during  the  time  of  dentition,  it  of- 
tener  fails  of  producing  the  difeafe,  and  of- 
tener  proves  fatal,  than  at  any  other  period 
of  life.  To  what  is  this  owing  ?  Is  not  the 
ftate  of  pregnancy  improper  for  inocula¬ 
tion  ? 
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♦ 

142.  It  may  be  pradifed  at  any  feafon  i 
but  the  mo  ft  proper  feems  to  be  that  which 

in  general  is  moft  healthy. 

♦ 

143.  What  difeafes  render  it  improper  ? 
It  has  been  fuccefsfully  applied  to  thofe  af- 
feded  with  the  fyphilis,  and  inveterate  cu¬ 
taneous  difeafes,  to  the  gouty,  fcrophulous, 
fcorbutic  (commonly  fo  called),,  corpulent, 
and  to  very  irregular  livers* 

144.  No  particular  mode  of  preparation 
can  be  univerfally  proper.  It  fhould  be  rela¬ 
tive  to  the  particular  habit  of  body  of  every 
patient.  In  general,  the  heft  preparation  is 
fuch  as  tends  to  remove  inflammatory  dia- 
thefis,  and  to  cleanfe  the  primae  viae.  This 
is  effeded  by  a  total  abftinence  from  ani¬ 
mal  food  and  fermented  liquor,  for  fome 
time  before  the  inoculation,  and  by  gen¬ 
tle  laxatives,  repeated  at  proper  inter¬ 
vals.  Have  mercurials  or  antimonials 
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any  peculiar  advantages  as  preparatory  me¬ 
dicines  ? 

145.  Of  what  confequence  is  the  choice 
of  the  inoculating  matter,  in  regard 

1.  To  its  being  taken  from  a  favourable 
fmall-pox ; 

2.  To  its  being  taken  from  recent,  or  old, 
crude,  or  fully  ripened  matter  ; 

3.  To  the  health  and  family  of  the  per- 
fon  from  whom  the  matter  is  taken  ? 

146.  The  bed  method  of  performing  the 
operation,  and  of  treating  the  wound,  feems 
to  be  fuch  as  gives  no  additional  ftimulus  to 
the  part,  beyond  what  is  communicated  by 
the  variolous  matter.  In  this  way,  the  ef¬ 
fects  of  the  inoculation  can  be  better  judged 
of  by  the  appearance  of  the  wound.  The 
confequences  of  deep  incifions  are  often 
troublefome,  and  bandages  and  plafters  are 
improper  on  many  accounts.  Is  there  any 
danger  from  accumulated  infeilion  ? 
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1 47.  The  eruptive  fever  generally  begins 
about  eight  days  after  the  inoculation  ;  but 
the  infection  having  taken  place,  may  be 
gueffed  at,  by  the  appearance  of  the  wound, 
fome  days  fooner.  Are  there  any  certain 
marks  of  the  difeafe  being  communicated  fo 
as  to  leave  no  danger  of  a  future  infection, 
befides  the  fame  fymptoms  which  attend  the 
natural  fmall-pox  ? 

148*  There  feems  to  be  no  reafon  for 
treating  the  inoculated  differently  from  the 
natural  fmall-pox. 

149.  To  what  is  the  peculiar  fuccefs  of 
the  new  mode  of  conducting  inoculation 
owing  ?  Is  it  owing  to  a  much  greater  pro¬ 
portion  of  adults  having  been  inoculated  in 
this  way,  than  of  infants,  among  whom  the 
fuccefs  is  more  precarious  ?  Is  it  owing  to  a 
ftriCter  preparation  of  the  patient  ?  To  any 
fpecific  effeCt  of  particular  medicines  ?  To 
the  free  ufes  of  purgatives  through  the  courfe 
of  the  difeafe  ?  To  the  different  manner  of 
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managing  the  operation,  or  to  a  more  free 
application  of  the  cool  regimen,  efpecially 
in  regard  to  cold  air  and  cold  drink  ?  Dif¬ 
ferent  people,  who  have  no  communication 
together,  and  who  pretend  to  the  knowledge 
of  certain  medicines  which  have  a  fpecific 
effedt  to  render  the  difeafe  mild,  pradtife  in¬ 
oculation  with  equal  fuccefs.  This  is  a  proof 
that  their  fuccefs  mu  ft  depend  on  fomething 
in  the  management  common  to  them  alL 
But  equal  fuccefs  has  attended  gentlemen 
who  have  had  the  mod  extenfive  pradtice  in 
inoculation,  and  who  have,  with  a  candour 
and  liberality  which  does  honour  to  them- 
felves  and  to  the  profeflion,  communicated 
all  they  knew  to  the  public. 

150.  Does  the  partial  pradlice  of  inocula¬ 
tion  tend  to  the  hurt  of  fociety,  by  conftant- 
ly  keeping  the  contagion  adtive  ?  Or  has  in¬ 
oculation  no  tendency  to  fpread  the  difeafe, 
unlefs  thofe  circumftances  in  the  ftate  of  the 
air  concur,  which,  independent  of  inocula¬ 
tion,  would  have  rendered  it  epidemic  ? 

G  2  M  E  A- 


(  84  ) 


MEASLES. 

1 51.  This  difeafe  is  a  fever,  with  dry 
cough,  fneezing,  ferous  difcharge  from  the 
eyes  and  nofe,  eruption  of  red  lpots  about 
the  fourth  day,  which  in  three  or  four  days 
fcale  off* 

152.  The  patient  is  often  affected  with 
catarrhal  fymptoms,  for  feveral  days  before 
he  has  any  fever. 

153.  The  eruptive  fever  generally  begins 
with  coldnefs,  or  alternate  cold  and  hot  fits, 
fucceeded  by  all  the  fymptoms  of  catarrhal 
fever,  affedting  particularly  the  eyes  and 
nofe,  with  a  conftant  running ;  by  heat  and 
pain  of  the  eyes,  which  are  impatient  of  the 
light ;  by  dry  cough,  flight  angina,  heavinefs 
and  pain  of  the  head,  reftleflfnefs,  ftarting 
in  fleep,  naufea,  vomiting,  fometimes  diar¬ 
rhoea,  irritability  of  the  mind,  itching  of 
the  fkin,  anxiety,  efpecially  juft  before  the 
eruption.— ^Sometimes  the  fever  goes  off 

without 
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without  an  eruption,  and  fometirnes,  after 
the  eruption  has  appeared,  it  goes  off  again, 
and  returns  fome  days  after. 

1^4.  They  commonly  appear  firfton  the 
face  like  flea-bites,  which,  increafing  in  num¬ 
ber  and  coalefcing,  make  the  fpots  larger, 
and  bring  on  fome  fwelling  of  the  face  ;  the 
fpots,  though  raifed  above  the  fldn,  are  only 
known  to  be  fo  by  the  touch.  In  the  other 
parts  of  the  body,  they  are  broad,  red,  and 
not  raifed  above  the  fldn.  The  fymptoms 
do  not  remit,  or  but  little,  on  the  eruption, 
except  the  vomiting.  The  fpots  firfl  turn 
rough,  and  the  cuticle  breaks  on  the  face ; 
at  which  time,  they  continue  red  and  broad 
on  the  reft  of  the  body.- — About  the  ninth 
day,  they  are  ufually  all  gone  off,  and  leave 
a  great  itching  on  the  fldn. 

1 55.  The  fever,  catarrhal,  and  peripneu¬ 
monia  fymptoms,  often  remain,  and  a  he&ic 
fever  and  diarrhoea  in  children,  with  ahard- 
nefs  of  the  belly,  efpecially  after  a  hot  regi- 

G  3  men. 


(  85  ) 

itien,  which  fometimes  makes  the  mealies 
livid.^Haemorrhages  from  the  nofe  and 
lungs,  and  colick  pains,  are  not  unfrequent, 
* — The  meafles  have  been  found  complica¬ 
ted  with  fmall-pox, 

156.  Favourable  appearances  are, 

I.  Diarrhoea,  great  difcharge  of  urine,  or 
a  fweat  towards  the  decline. 

2*  Haemorrhage  from  the  nofe,  when  the 
head  or  breaft  are  much  affected. 

3.  Vomiting  after  the  full  eruption. 

4.  A  free  and  copious  expectoration  fuc-* 
ceeding  the  dry  cough. 

157.  Unfavourable  appearances  are, 

1.  Peripneumony,  efpecially  with  a  fymp* 
tomatic  diarrhoea. 

2.  Profufe  colliquative  fweats. 

3.  Petechiae. 

4.  Exceffive  laffitude,  and  violent  fixed 
pains,  preceding  the  eruption. 

5.  Severe  pain  of  the  head  and  eyes,  con* 
tinuing  after  the  eruption. 


6 .  Sud* 
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6.  Sudden  and  premature  difappearing  of 
the  mealies,  efpecially  if  fucceeded  by  deli¬ 
rium  or  peripneumony. 

158.  The  difeafe  is  produced  by  contagion 
alone,  which  feems  to  have  proceeded  at  firft 
from  the  eaftern  countries.  It  afFeds  a  pa¬ 
tient  but  once  in  his  life ;  it  would  appear, 
therefore,  that  there  is  fome  latent  femini- 
um  in  the  body  which  muft  concur  with  the 
contagion  to  produce  the  mealies.  A  cer¬ 
tain  ftate  of  the  air  is  neceflary  to  render 
the  contagion  adive,  and  the  difeafe  epide¬ 
mic.  Like  other  eruptive  fevers,  though  in 

a  more  remarkable  manner,  it  affeds  the 

\ 

mucous  membranes,  particularly  of  the 

throat  and  lungs.  Sometimes,  from  its 

* 

quick  progrefs  when  epidemic,  it  would  feem 
that  the  contagious  effluvia  are  diffufed  to 
a  great  diftance  from  the  Tick. — The  fymp- 
toms  peculiar  to  the  mealies  are  influenced 
by  circumftances  fimilar  to  thofe  which  in¬ 
fluence  the  fmall-pox.  The  eruption  in 
the  mealies  does  not  feem  critical,  as  it  is 
in  the  fmall-pox. 

G4 
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159' Though  t^ie  attendant  fever  is  ufual- 
]y  inflammatory,  it  fometimes  is  of  the  pu¬ 
trid  kind,  and  then  is  often  fatal. 

160.  The  indications  of  cure  are, 

1.  To  moderate  or  aflift  the  efforts  of 
nature  in  the  expulfion  of  the  meafles,  by 
bleeding,  emetics,  laxatives,  warm  bathing, 
fri&ions,  antiphlogiftic  regimen,  and  fome¬ 
times  by  cordials. 

2.  To  obviate  the  catarrhal  and  peripneu- 
monic  fymptoms,  by  the  fame  remedies,  and 
by  blitters,  mucilaginous  medicines,  pecto¬ 
rals,  opiates,  breathing  in  the  fleams  of 
warm  water, 

3*  To  remove  the  diforders  confequent 
on  the  difeafe,  particularly  pulmonic  com¬ 
plaints  and  diarrhoea. 

4.  To  obviate  the  fymptoms  of  putrid  or 
nervous  fever,  when  the  meafles  are  com¬ 
plicated  with  thefe. 

1 61.  What  are  the  neceffary  cautions  in 
regard  to  the  application  of  cold  ? 

162.  What 
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162.  What  is  to  be  expe&ed  from  inocu¬ 
lation  of  the  meafles  ? 

SCARLET  FEVER, 

163.  This  fever  is  attended  with  an  e- 
ruption  of  red  fpots,  much  broader  and 
more  florid  than  in  the  meafles,  and  the  in- 
terftices  fo  red,  that  the  ikin  has  the  appear¬ 
ance  of  an  uniform  fcarlet  colour.  In  three 
days,  the  red  eruption  goes  off,  and  is  fuc- 
ceeded  by  branny  fcales. 

164.  It  begins  with  the  ufual  fymptoms 
of  inflammatory  fever,  feldom  with  the  ca¬ 
tarrhal  affedtions,  or  defluxion  of  the  eyes, 
attendant  on  meafles.  The  eruption  is  pre¬ 
ceded  by  great  deprefiion  of  fpirits,  an¬ 
xiety,  dyfpnoea,  fometimes  vomiting  and 
diarrhoea — The  fever  does  not  go  off  upon 
the  eruption.  It  is  often  attended  with 
fome  degree  of  angina,  and  is  generally  a 
concomitant  of  the  malignant  angina. 


165.  If 
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165.  If  properly  treated,  it  is  feldom  dan¬ 
gerous,  unlefs  when  attended  with  a  putrid 
fever, 

166.  It  is  contagious,  and  fometimes  epi¬ 
demic.  It  affects  children  in  oft  frequently, 
and  fometimes  girls,  before  the  firft  appear¬ 
ance  of  their  menfes.  It  is  moft  frequent 
in  winter  and  fpring,  and  goes  off  on  the 
approach  of  fummer. 

167.  When  attended  with  violent  fymp- 
toms  of  inflammatory  fever,  the  cool  regi¬ 
men  is  proper,  bleeding,  antimonials,  gentle 
laxatives,  efpecially  in  the  decline  of  the 
difeafe;  but,  when  attended  with  putrid 
fever,  or  great  depreffion  of  the  nervous 
power,  bliflers,  opiates,  and  cordials,  are  in¬ 
dicated.  In  general,  if  nature  is  not  dis¬ 
turbed  in  the  progreffive  ftages  of  the  dif¬ 
eafe,  little  medical  affiftance  is  required. 


MIL  I- 
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MILIARY  FEVER.- 

x68.  The  miliary  fever  is  attended  with 
an  eruption  of  fmall  pimples,  about  the 
fize  of  millet-feeds,  of  a  red  or  white  co¬ 
lour,  (purpura  et  alba,)  filling  with  a  ferous 
fluid,  not  regular  as  to  the  time  of  its  ap¬ 
pearance  nor  duration,  not  afFe£ting  the 
face,  preceded  by  great  depreflion  of  fpirits 
and  anxiety,  and  attended  with  a  peculiar 
fmelL 

169.  The  fymptoms  are  various,  accord¬ 
ing  to  the  nature  of  the  concomitant  fever, 
which  may  be  inflammatory,  nervous,  pu¬ 
trid,  catarrhal,  &c.  The  eruption  is  com¬ 
monly  preceded  by  great  oppreffion  about 
the  ftomach,  fighing,  anxiety,  dyfpnoea, 
naufea,  flatulency,  feeble  contra&ed  pulfe, 
pain  of  the  head  and  limbs,  fometimes 
gripes,  ftiffnefs  of  the  fingers,  prickling  or 
itching  of  the  fkin,  fweating,  though  fome¬ 
times  by  a  parched  fkin* 


170.  The 


i  yo.  The  time  of  eruption  is  uncertain.— 
It  appears  chiefly  on  the  trunk  of  the  body  ; 
and  is  felt  before  it  is  feen. — The  red  and 
white  are  fometimes  mixed.  The  fever  and 
other  fymptoms  fubfide  ufually  after  the 
eruption,  and  the  pulfe  becomes  full.  On 
the  puftules  going  fuddenly  in,  the  fymp¬ 
toms  which  preceded  the  eruption  come  on 
again,  and  fometimes  violent  morbid  affec¬ 
tions  of  the  head.  There  are,  fometimes, 
\ fucceflive  fleeces  of  this  miliary  eruption; 
but,  when  it  keeps  out  for  fome  days  toge¬ 
ther,  the  cuticle  fcales  off. 

1 71.  What  is  the  hiftory  of  this  fever? 
Whence  its  origin  ?  Why  is  it  in  a  great 
meafure  confined  to  particular  countries  ? 

172.  When  is  a  miliary  eruption  to  be 
confidered  as  fymptomatic,  and  when  as  a 
primary  difeafe  ?  It  is  found  in  all  kinds  of 
fevers,  efpecially  where  a  hot  regimen  has 
been  ufed,  and  where  profufe  and  long  con¬ 
tinued  fweatings  have  been  the  confequence. 
Many  people  have  it  when  they  fweat,  tho3 

2  they 
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they  have  no  fever. — It  is  moft  common  to 
lying-in  women ;  but  thefe  are  generally 
kept  in  a  conftant  fweat. — In  feme  cafes  it 
is  falutary  and  critical. 


173.  Sometimes,  though  rarely,  it  is  con¬ 
tagious,  efpecially  by  conta£L— ' Thofe  of 
relaxed  and  debilitated  habits,  of  weak 
nerves,  and  thofe  fubjedt  to  coftivenefs,  are 
moft  fubjedt  to  it. 


174.  What  connexion  is  there  between 
miliary  eruptions  and  aphthae  ? 

173*.  Miliary  eruptions  are  intirely  differ¬ 
ent  from  petechiae,  which  feem  to  be  always 
fymptomatic,  and  generally  attendant  on 
putrid  fever.  Whence  do  petechiae  pro¬ 
ceed  ?  Were  they  known  to  the  ancients  ? 

176.  It  is  impoffihle  to  fay  any  thing  po- 
fitive  in  regard  to  the  cure,  as  thefe  erup¬ 
tions  are  fymptoms  of  fevers  of  oppofite 
kinds,  and  requiring  oppofite  management, 

and 


(  94  ) 

and  as  they  are  fo  generally  the  mere  effe&s, 
.  of  a  hot  regimen  and  profufe  fvveats. 

177.  When  they  appear  fpontaneoufly 
and  relieve  the  patient,  care  fhould  be  taken 
that  they  be  not  repelled  by  the  imprudent 
application  of  cold,  evacuations,  or  by  any 
thing  that  weakens  the  nervous  power.— 
If,  in  confequence  of  any  of  thefe  caufes, 
they  go  fuddenly  in,  and  the  fymptoms,  art. 
169.  come  on,  blifters,  wine,  cordials,  and 
fometimes  opiates,  may  be  neceflary ;  but, 
in  general,  this  and  every  other  critical  eva- 
cuation,  or  tranflation,  is  beft  promoted  by 
a  cool  regimen,  which  commonly  invigo¬ 
rates  the  fyftem,  at  the  fame  time  that  it 
moderates  the  fever  5  whereas,  the  ten¬ 
dency  of  whatever  heats  the  patient  is,  to 
inflame  the  febrile  fymptoms,  to  prevent  all 
critical  evacuations  and  tranflations,  and 
often  to  produce  fuch  evacuations  as  are 
.  merely  colliquative  or  fymptomatic. 

178,  When  the  fymptoms  do  not  remit 

upon 
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upon  a  miliary  eruption,  it  is  to  be  con* 
fidered  as  fymptomatic. 

179.  When  there  are  fucceffive  eruptions 
of  miliary  puftules,  with  profufe  fweats,  the 
bark  is  one  of  the  beft  medicines.  * 

ERYSIPELATOUS  FEVER. 

180.  This  fever  is  attended  with  a  fu- 
perficial  diffufed  inflammation,  of  a  ihin- 
ing  rofy  colour,  which  difappears  on  the 
flighted:  preffure,  and  feizes  only  a  particu¬ 
lar  part  of  the  body  at  once. 

181.  It  is  commonly  preceded,  for  a  day 
or  two,  by  the  fymptoms  of  inflammatory 
fever,  with  fizy  blood.  After  its  appear- 
ance,  it  continues  to  increafe  for  two  or  three 
days,  with  a  fenfation  of  burning  heat,  then 
gradually  difappears,  the  {kin  turns  yellow- 
ifh,  and  the  cuticle  fcales  off.  It  is  mod  fre¬ 
quent  on  the  face,  where,  after  fome  time,  it 
commonly  moves  from  one  fide  to  the  other, 

I  with 
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with  a  confiderable  fwelling,  covered  with 
little  puftules,  which  exude  a  vifcid  mat¬ 
ter.  ’  This  is  often  attended  with  a  delirium, 
head-ach,  or  coma.  Next  to  the  face,  it  is 
xnoft  common  in  the  leg,  attended  with  a 
painful  fwelling,  extending  up  the  thigh. 

182.  The  fever  often  fubfides  on  the  e- 
ruption,  but  fometimes  continues,  efpecially 
when  the  face  is  affefted.  Sometimes  the 
eryfipelas  appears  at  the  fame  time  with  the 
fever,  and  fometimes,  though  very  rarely* 
precedes  it.— It  is  often  an  attendant  on 
putrid  fever. 

183.  It  mull  be  diftinguifhed  from  ery¬ 
thema,  which  is  without  fever,  is  fympto- 
matic  in  many  difeafes,  and  is  the  effect  of 
various  external  injuries. — It  is  diftinguifh- 
ed  from  phlegmon,  by  the  fwelling  not  be¬ 
ing  pointed  nor  circumfcribed,  and  by  turn¬ 
ing  white  on  the  flighted;  preffure. 


184.  It 
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184.  It  fometimesis  carried  off  by  a  fweat, 
copious  difcharge  of  urine,  or  bleeding  at 
the  nofe;  but  the  fever  and  eryfipelas  moft 
frequently  go  away  by  degrees,  without  any 
fenfible  erifis.  It  rarely  fuppurates,  if  not 
improperly  treated;  but,  when  it  does, the  ul¬ 
cers  heal  with  great  difficulty,,  It  often  ter¬ 
minates  in  a  gangrene  in  old  people,  when 
it  affefts  the  extremities,  and  when  it  is  com¬ 
bined  with  putrid  or  pefiilential  fever. 

'  :  5  5  •  *  '•  '  -  3  ■*-  **■  ' 

I  By.  It  fometimes  difappears  fuddenly, 
efpecially  in  confequence  of  cold  repellent 
applications,  or  of  a  very  hot  regimen ;  and, 
in  fuch  cafes,  there  come  on  exceffive 
anxiety,  proftration  of  ftrength  and  fpirits, 
ficknefs,  vomiting,  and  inflammation  of  the 
vifcera. — Is  there  any  other  evidence  of  an 
internal  inflammation  being  of  the  eryfipe- 
latous  kind,  befides  its  being  the  confe¬ 
quence  of  an  external  repelled  eryfipelas  ? 
Or,  fuppofing  there  were  any  peculiar  fymp- 
toms  to  diftinguilh  it,  would  the  difcovery 
of  them  be  of  any  practical  ufe  ? 

H  186.  In 
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1 86.  In  found  confutations*  it  is  feldom 
dangerous,  unlefs  fometimes  when  it  affeds 
the  face,  and  is  attended  with  violent  deli¬ 
rium,  coma,  or  ftupor. — It  is  often  fatal  to 
old  people,  and  to  thofe  of  morbid  and  de¬ 
bilitated  habits. 

187.  Predifponent  caufes  are, 

1.  Hereditary  dilpofition. 

2.  Previous  eryfipelas. 

3.  A  certain  age,  rather  after  the  prime 
of  life.— Children  and  infants  are  not  fub- 
jed  to  it. 

4.  Plethora ;  fanguine  irritable  habit. 

5.  Confutation  broken  by  a  warm  cli¬ 
mate. 

388.  Occasional  caufes  are, 

1.  Cold. 

2.  Irregularities  in  diet. 

3.  Violent  paffions. 

4.  Suppreffion  of  ufual  evacuations. 

5.  A  certain  ftate  of  the  air,  rendering  it 
epidemic ;  but  this  is  very  rare, — Is  it  ever 
contagious  ? 


189.  it 
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1B9.  It  is  an  inflammation  affe&ing  the 
Ikin  alone,  except  in  a  few  cafes,  where  it 
extends  to  the  cellular  membrane,  and  then 
it  is  apt  to  fuppurate.  Is  there  an  effufion 
in  eryfipelas,  and  of  what  kind  is  it  ?  In 
what  does  the  fpecific  predifpofition  eon- 
fift? 

~  •  1  t  >  t  ■  ■ 

190.  It  fometimes  feems  critical,  by  its 
curing  fpafmodic  colicks,  and  fpafmodic 
afthmas.  It  is  frequently  very  mobile.  Has 
it  any  affinity  with  the  gout  ? 

.  *  r  *  <  .  »  *  *4 

19 1.  When  the  fever  is  of  the  inflame 
matory  kind,  the  antiphlogiftic  regimen  is 
proper  ;  but,  unlefs  the  head  is  affe&edy  or 
the  fymptoms  uncommonly  violent,  neither 
bleeding  nor  any  other  evacuations  are  ne- 
ceflary,  as  the  difeafe  runs  its  courfe  with¬ 
out  any  danger  ;  but,  when  it  attacks  the 
face,  it  generally  communicates  itfelf  to  the 
brain,  and  then  repeated  general  and  topical 
bleeding  is  neceflary,  along  with  cooling 
laxatives,  whatever  tends  to  take  off  the 

H  2  '  deter- 
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determination  to  the  head,  pediluvia,  blif- 

.  «  •:  '  #  •• 

ter,  fedative  diaphoretics. 


192.  The  beft  external  application  is  foft 
wool  or  fur.  Spirituous,  acid,  aftringent, 
or  cold  applications,  are  dangerous,  as  re¬ 
pellents. — Emollient  fomentations  and  ca- 
taplafms  tend  to  induce  fuppuration.  Fa- 
rinaceous  powders,  or  chalk  fprinkled  on. 
the  part,  abate  the  heat,  but  are  often  in¬ 
convenient,  by  forming  a  cruft  with  the 
matter  that  exudes  through  the  fwelling  ; 
—cabbage  or  vine-leaves,  are  a  cooling  and 
fafe  application. 

193.  When  the  eruption  feems  critical, 
evacuations  are  improper. — A  cordial  regi¬ 
men,  and  Peruvian  bark,  may  be  neceffary, 
where  it  is  attended  with  putrid  fever,  or 
great  depreffion  of  the  vis  vitae . 


P  L  A  G  U  E. 

^  4 

194.'  This  difeafe  is  a  nervous  or  putrid 
fever,  highly  contagious,  diftinguifhed  by 
*  fwell- 
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fwellings  of  the  lymphatic  glands,  chiefly  of 
the  inguinal,  parotid,  or  axillary,  appearing 
during  the  courfe  of  the  difeafe,  and  tend¬ 
ing  to  fuppuration  ;  or  by  an  eruption  of 
carbuncles, 

195.  The  fymptoms  are  various  in  dif¬ 
ferent  feafons,  and  in  different  people.  They 
are  fometimes  fo  virulent  as  to  prove  mortal 
in  a  few  minutes,  the  patient  being  fudden- 
ly  feized  with  a  violent  pain  in  the  heart, 
vertigo,  and  vomiting.— Sometimes  it  has 
been  fo  mild,  that,  after  a  few  hours  con¬ 
tinuance  of  fever,  buboes  have  appeared, 
and  the  patient  has  fuffered  no  confinement 

i 

while  the  fwellings  advanced  to-  fuppuration. 

196.  It  generally  begins  with  a  coldnefs, 
fucceeded  by  great  heat,  efpecially  internal¬ 
ly,  heavinefs  of  the  head,  ftupor,  or  a  con- 
fufion  of  the  head,  like  what  is  the  confe- 
quence  of  drunkennefs  ;  vertigo  ;  exceffive 
proflration  of  ftrength  and  depreffion  of  fpi- 
rits  3  ghaflly  look ;  delirium  3  eyes  red,  roll- 

H  3  ing. 
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lug,  and  fparkling;  flufhed  face,  frequent, 
irregular,  feeble,  often  tenfe  pulfe  ;  thirft ; 
whitifh  tongue  ;  naufea ;  bilious  vomitings 
and  ftools  ;  urine  various,  turbid,  whitifh, 
black,  bloody;  fweating  often  foetid  ;  breath¬ 
ing  very  various  ;  foetid  breath  ;  petechiae? 
(which  fometimes  appear  after  death ;)  hae¬ 
morrhages  ;  tremblings;  convulfions;  faint- 
ings,  in  which  the  patient  often  expires  ; 
fometimes  frequent  paroxyfms  and  remif- 
fions. — After  death,  the  body  quickly  pu-° 
trifles. 


197.  Its  duration  is  uncertain. — Buboes 
appear  at  uncertain  times,  the  fooner  the 
better,  and  are  commonly  a  favourable  cri- 
fis ;  they  generally  fuppurate,  fometimes 
turn  fchirrous, fometimes  difeufs  without  fup- 
puration,and  the  patient  recovers ;  but,  when 
they  difappear  fuddenly,  it  is  commonly  fa¬ 
tal,  though  the  patients,  in  this  cafe,  have, 
it  is  faid,  been  fometimes  faved  by  a  difr 
charge  of  purulent  urine.  They  fometimes 

pome  out  without  any  previous  fever,  like 

the 
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the  mildeft  fmall-pox,  which  ftand  in  place 
of  the  plague. — The  fuppuration  advances 
fafteft  when  the  fever  goes  off. 

198.  Carbuncles  appear  at  different  times, 
moftly  on  the  back  and  limbs,  feldom  ex¬ 
ceeding  ten  or  twelve. — The  parts  firft  itch, 
and,  upon  fcratching,  the  carbuncles  come 
out  with  great  heat  and  pain.— Sometimes 
the  carbuncles  are  favourable,  but  are  of-*- 
tener  fymptomatic. 

igg.  There  is  feldom  any  crifis  by  an 
evacuation;  but  early  fweats  (often  preceded 
by  a  bleeding  at  the  nofe)  have  fometimes 
proved  critical.  Vomiting  and  purging  ear¬ 
ly  in  the  difeafe  have  fometimes  been  falu^ 
tary,  and  promoted  the  appearance  of  bu¬ 
boes,  which  feem  to  be  the  only  perfect 
crifis. 

200.  Predifponent  caufes  are, 

1.  Whatever  depreffes  the  nervous  power; 

H  4  great 
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—great  fear,  grief,  anxiety,  poor  low  diet, 
want  of  neceffary  food. 

2.  Whatever  increafes  putrefcency  of  the 
fyftem,  want  of  exercife  and  ufual  labour, 
efpecially  in  the  lower  clafs  of  people  who 
are  accuftomed  to  it,  and,  in  confequence 
of  this,  to  perfpire  copioufly  ;  living  upon 
putrid  animal  food  ;  want  of  freflh  vege¬ 
tables,  good  bread,  fugar,  wine,  and  other 
antifeptics  ;  foul  air,  in  confequence  of  na~ 
ftinefs,  and  the  want  of  free  ventilation, 
which  is  feldom  found  in  the  houfes  of  the 

*  •  :  •  \  •  '  •'  t  • 

lower  clafs  of  people,  among  whom  this 
difeafe  is  moft  frequent  and  fatal. 

3.  Hot,  moift  air,  replete  with  putrid  ef¬ 
fluvia;— it  abates  or  goes  off  on  the  ap¬ 
proach  of  winter yet,  at  Aleppo,  became 
mildeft  in  Augufh— Does  it  appear,  byfuc- 
ceffive  obfervations,  that  the  decreafe  of  the 
plague  there  was  in  proportion  to  the  heat 
of  the  weather  ? 

i  '  •  •  ‘  - 

,  «  . 
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201.  People  who  are  refclute,  fober,  clean¬ 
ly,  of  a  thin  habit,  fubjed  to  the  piles,  who 

have 
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}iave  running  fores,  who  are  phthifieal  or 
gouty,  are  faid  to  be  lefs  fubjeft  to  it. — Do 
Other  epidemic  dileafes  ceafe  during  the  time 
it  prevails  ? 

202.  The  occafional  caufe  is,  fpecific  con¬ 
tagion.  It  feems  to  be  the  endemic  difeafe 
of  the  Levant,  from  whence  it  is  conveyed 
to  different  parts  of  Europe.— A  certain  ftate 
of  the  air,  which  has  not  been  yet  fpecified, 
muft  concur  to  render  the  contagious  matter 
a£tive.— The  fource  of  the  contagion  cannot 
always  be  traced. — It  is  not  found  in  the  Eaft 
or  Weft-Indies.  The  contagious  matter  does 
not  feem  to  extend  far  from  the  patients,  or 
from  any  other  bodies  to  which  it  adheres. — Is 
any  difference  afcertained  between  the  viru¬ 
lence  of  the  contagious  matter  proceeding 
immediately  from  thofe  affefled  with  the 
plague,  and  that  proceeding  from  other  bo¬ 
dies  to  which  it  has  been  long  adhering  ? 
Does  it  ever  arife  from  any  other  caufe  than 
contagion  ?  Buboes  and  parotis  are  fome- 
times  critical  in  putrid  fevers.  In  what  re - 

fpeft 
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fpe£t  do  fuch  putrid  fevers  differ  from  the 
plague?  ■ 

t 

,203.  The  contagious  matter  debilitates 
and  diforders  the  nervous  power,  before  it 
produces  any  fenfible  change  upon  the  blood, 
though,  in  the  progrefs  of  the  difeafe,  an 
evident  putrefcency  is  ufually  induced. — 
In  what  manner  do  buboes  prove  critical  ? 
Or  are  they  to  be  confidered  only  as  figns 
of  a  crihs  ? 

204.  The  difeafe  ufually  attacks  patients 
but  once.  What  are  the  exceptions  to  this 
general  obfervation  ?  Does  one  infection  fe-* 
cure  a  patient  againft  future  infections  due¬ 
ling  his  life,  or  only  during  that  epidemic 
plague  with  which  he  was  previoufly  affeCt^ 
ed  ? 

205.  DHTeCtions  of  the  morbid  bodies 
have  difcovered  the  vifcera,  particularly  the 
heart,  to  be  greatly  enlarged.  Gangrenes, 
abfceflfes,  congeftions,  elfufions,  have  appear¬ 
ed,  and  fometimes  nothing  preternatural. 

206.  It 

1  v 


a  06.  It  is  impoffible  to  eftimate  the  mortar 
lity  naturally  confequent  upon  the  plague, 
becaufe  the  people  affeded  by  it  were  never 
placed  in  the  fame  fituation  with  thofe  la¬ 
bouring  under  other  difeafes. — Wherever  it 
has  raged,  efpecially  out  of  Turky,  the  fi¬ 
tuation  of  the  fick  has  been  peculiarly  un-  . 
favourable.  It  has  feized  people,  totally  e- 
nervated  by  fear,  and  rendered  fickly  in  con- 
fequence  of  a  total  fufpenfion  of  their  ufual 
labour,  and  under  the  influence  of  all  thefe 
circumftances  mentioned  art.  201.  as  predif- 
ponent  caufes. — Amidft  fuch  a  fcene  of  de¬ 
flation  and  mifery,  numbers  muft  have  pe- 
rifhed  for  want  of  the  common  neceflaries 
of  life,  for  want  of  afliftance  of  every  kind, 
even  of  the  neceflary  attendants  to  per¬ 
form  the  common  duties  of  humanity  ;  or 
from  being  crowded  together  in  hofpitals, 
where  foul  air,and  many  other  circumftances, 
concurred  to  heighten  the  malignity  of  the 
difeafe. — There  is  reafon  to  believe,  that  the 
feeble  aid  offered  by  medicine  has,  in  gene¬ 
ral,  been  far  from  leffening  the  fatal  effeds 
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of  the  diftemper ;  perhaps  owing  to  phyficN 
ans  being  unacquainted  with  the  difeafe,  to 
their  unhappy  attachment  to  a  hot  regimen* 
and  to  other  caufes  fufficiently  obvious. 

207.  If  the  difeafe  is  to  be  left  to  Nature* 
and  the  phyfician  propofes  only  to  affift 
or  regulate  her  efforts,  the  indications  of 
cure  are  the  fame  as  in  the  putrid  fever,  art. 
102.  Critical  abfceffes  are  intirely  the  work 
of  nature,  which  medicines  may  eafily  court- 
terad,  but  cannot  affift.  When  they  ap¬ 
pear,  if  any  applications  are  proper,  they 
are  only  thofe  of  the  emollient  and  relaxing 
kind.  Carbuncles  muft  be  treated,  like  any 
other  gangrenous  fores. 

208.  The  cure  has  been  attempted,  with« 
out  any  regard  to  nature’s  plan, 

3 .  By  a  very  large  bleeding  in  the  begin¬ 
ning, — This  method  has  had  but  an  imper- 
fed  trial.— What  are  the  circumftances  that 
indicate  the  propriety  of  it  ? 

2.  By 
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2.  By  exciting  a  profufe  fweat  in  the  be¬ 
ginning,  aAd  fupporting  it  for  a  long  time. 
This  has  had  no  full  trial.  Have  not  the 
hot  ftimulating  fudorifics,  which  have  been 
fo  generally  prefcribed  during  the  whole 
courfe  of  the  difeafe,  tended  only  to  extort 

*■  f  * 

fucceffive  partial  fweats,  and  to  aggravate 

«  *• 

all  the  fymptoms  ? 

\ 

209.  What  might  be  expeCted  from  an¬ 
ti  monials  given  in  full  dofes,  on  the  firft  at¬ 
tack  of  the  difeafe  ?  What  might  be  expect¬ 
ed  from  the  Peruvian  bark  given  (after 
cleanfing  the  primae  viae )  in  the  largeft 
poffible  dofes,  along  with  the  liberal  ufe  of 
wine,  and  the  free  application  of  cold  ? 
Are  ilfues  indicated  in  the  difeafe  itfelf,  or 
as  prefervatives  ? 

210.  The  prevention  of  the  plague  de¬ 
pends, 

I.  On  avoiding  any  communication,  at 
leaft?  beyond  certain  bounds,  with  infeCted 

people, 
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people,  or  with  fiich  bodies  as  retain  the 
contagious  matter* 

2.  On  deftroying  or  diffipating  the  con¬ 
tagious  matter  adhering  to  bodies,  by  pro¬ 
per  ventilation,  wafhing  with  vinegar,  or 
fmoking  with  fulphur. 

3.  On  rendering  the  body  unfufceptible  of 
the  contagion,  by  the  means  pointed  out  in 
regard  to  the  putrid  fever,  art.  103. 

INFLAMMATION. 

21 1.  Inflammation  is  defined  by  heat, 
rednefs,  pain.  It  is  generally  attended  with 
hardnefs,  fwelling,  pulfation,  increafed  fen- 
libility  and  irritability,  along  with  impaired 
fun&ion  of  the  part,  fizy  blood,  fever, 
fpafin.  The  degree  of  thefe  depends  on  the 
nature  of  the  part  affe&ed.  It  gets  different 
names  according  to  its  appearance,  its  re¬ 
mote  caufes,  and  the  parts  affeded. 

a  1 2.  It  is  produced, 

1.  By 
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i*  By  the  application  of  certain  external 
ftimuli ;  from  wounds,  fprains,  contufions, 
exceflive  heat,  cold  and  acrid  applications. 

2.  By  the  fame  remote  caufes  as  inflam¬ 
matory  fever. 

213.  What  is  the  proximate  caufe  of  in¬ 
flammation  ?  Does  it  arife  from  obftrudion, 
and  error  loci ,  in  confequence  of  lentor  of 
the  blood ;  or  from  fpafm  of  the  veflels,  ari- 
fing  from  any  acrid  matter  applied  to  them, 
or  from  over-diftenfion  ?  Or  does  it  arife 
from  fome  latent  ftimulating  caufe  in  the 
nervous  fyftem,  without  either  lentor  or  a- 
crimony  in  the  fluids  ?  May  it  not  proceed 
fometimes  from  relaxation  of  the  blood-vef- 
fels  ? 

214.  Inflammation  feems  to  be  always  at¬ 
tended  with  increafed  adion  of  the  conti¬ 
guous  blood-veflels,  with  increafed  determi¬ 
nation  and  congeftion  of  blood; — often  with 
effufion  and  errores  lociy  with  fpafmodie  af- 
fedions,  and  fometimes  with  increafe,  fome- 
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times  with  diminution  of  the  fecretions  iri 
the  parts  afre&ed,  or  in  the  adjacent  parts* 

,  ,  1?  4  r  f  jf 
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215.  The  fymptoms  of  inflammation  are 
fometimes  confined  to  the  parts  affe&ed  ;  but$ 
when  violent,  they  produce  general  fever, 
which  is  commonly  inflammatory,  though 
fometimes  it  is  of  the  putrid  kind. — Some¬ 
times  various  morbid  affections  of  the  ner¬ 
vous  fiyftem,  without  any  fever,  are  occa- 
iioned  by  topical  inflammation. 

2 1 6.  Inflammation  terminates, 

1.  By  refolution  which  is  often  produced, 
or,  at  leaft,  attended  by  fome  general  or  to¬ 
pical  evacuation,  or  inflammation  in  fome 
other  part ;  though  it  may  happen  without 
any  of  thefe. 

2.  By  effufion  or  exudation.  There  is  a 
vifcid  matter  refembling  pus,  that  exudes 
from  the  furface  of  inflamed  membranes, 
which  fometimes  concretes  into  a  kind  of 
membrane,  and  produces  adhefions  to  the 
neighbouring  parts. 
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3.  Sup* 
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Suppuration, 

4.  Gangrene. 

5.  Schirrus. 

217.  Whence  proceed  the  heat,  rednefs* 
fwelling,  pain,  fever,  and  other  fymptoms 
of  inflammation  ? 

A.  i 

218.  The  cure  is  to  be  attempted  by  pro¬ 
curing  a  refolution  of  the  inflammation. 

The  indications  are, 

1.  To  remove  remote  caufes. 

2.  To  remove  general  inflammatory  fever 
by  the  remedies  mentioned  art.  72.  and  to 
remove  putrid  fever  when  prefent,  by  the 
remedies  art.  102. 

3.  To  remove  the  topical  affedtion,  in- 
creafed  adtion  of  the  veflels,  topical  conge-- 
ftion  and  fpafm,  by  topical  bleeding  and 
bliftering,  by  what  determines  to  the  fur- 
face  without  heating  the  patient,  mild  eme¬ 
tics,  warm  emollient  applications,  and  fome- 
times  by  refrigerants,  repellents,  and  ano¬ 
dynes. 
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2i9-  What  are  the  particular  advantages 
of  making  a  fudden  depletion  of  the  veflels, 
by  taking  away  a  large  quantity  of  blood  at 
once  from  a  large  orifice  ?  What  are  the  ad¬ 
vantages  of  arteriotomy  ?  Whether  fhould 
blood  be  taken  from  a  veffel  as  near  or  as 
remote  as  poffible  from  the  part  affected  ? 
May  not  the  lofs  of  large  quantities  of  blood 
in  the  cure  of  inflammations  be  often  pre¬ 
vented  by  the  ufe  of  remedies  as  efficacious, 
and  lefs  injurious  to  the  conftitution  ? 

220.  What  cautions  are  neceflary  in  re¬ 
gard  to  the  application  of  cold,  efpecially  to 
the  ufe  of  cold  drink  in  phlegmafiae  ? 

'  ■  *  *  i  **  ;" 

221.  When  is  the  topical  application  of 
refrigerants  and  repellents  proper  ?  and 
when  are  warm  and  relaxing  applications 
to  be  preferred  ? 

222.  Is  the  general  opinion  of  the  impro¬ 
priety  of  giving  opiates  founded  on  diredt 
experience,  or  on  an  hypothefis  of  their 
mode  of  operation  ? 

$  U  P~ 
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SUPPURATION. 
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223.  The  fymptoms  which  fhow  that  an 
inflammation  is  likely  to  terminate  in  a  fup- 
puration,  are,  a  continuance  of  the  pain  be- 

1  f  v  y  ’’  -  • 

yond  a  certain  time,  (which  depends  very 
much  on  the  nature  of  the  part  affe&ed;)  the 
fwelling  rifing  to  a  point ;  throbbing  pain, 
(different  from  the  pungent  pain  that  at¬ 
tends  a  recent  inflammation  ;)  frequent  re¬ 
turns  of  cold  and  fhivering  fits  ;  lefs  hard- 
nefs  of  the  pulfe ;  hedtic  fever.  Some  indo¬ 
lent  tumors  fuppurate  flowly,  without  thefe 
fymptoms.  Is  pus  ever  formed  without 
previous  inflammation  ? 

.  \ 

224.  When  a  fuppuration  is  formed,  the 
pain  remits,  the  part  becomes  foftand  white 
on  the  apex,  a  fludtuation  is  felt,  and  the 
febrile  fymptoms  generally  difappear. 

■/  'a  ■  ^  ^  £  *  , 

225.  The  purulent  matter  may  remain  a 
longer  or  fhorter  time  in  the  ftate  of  an  ab- 
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fcefs,  which  may  break  either  externally  of 
into  any  cavity  of  the  body,  or  may  be  ab- 
forbed-  The  matter  difcharged  from  the 
ruptured  abfceft  either  gradually  leffens,  and 
the  wound  heals  up,  or  it  becomes  an  open 
ulcer,  and  may  diffufeitfelf  to  the  neighbour¬ 
ing  parts,  producing  fiftulas,  &e. 

2 0,6,  The  feat  of  abfceffes  is  the  cellular 
membrane.  The  purulent  matter  cannot 
diffufe  itfelf  through  the  cells  of  this  mem¬ 
brane,  like  air,  ferum,  See.  beeaufe  it  is  ei¬ 
ther  contained  in  a  cyft,  or  the  cavity  in 
which  it  is  contained  is  encompaffed  with 
inflamed  veffels,  which  harden  and  Unite 
the  fibres  and  laminae  of  the  cellular  mem¬ 
brane,  in  fuch  a  manner,  as  to  render  it  im¬ 
permeable.. 

227.  The  cavity  of  an  abfeefs  will  enlarge 
in  proportion  to  the  accumulation  of  matter, 
and  will  naturally  dilate  where  it  meets  with 
leaft  refiftance.  The  weight  of  matter  dif~ 
pofes  them  to  burft  in  the  ntofif  depending 

part, 
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part,  where  artificial  openings  fhould  al¬ 
ways  be  made. 

'  * 

228.  In  what  manner  is  pus  formed  ? 
Does  it  confift  of  extravafated  fluids  and 
diffolved  folids  mixed,  with  fome  degree  of 
putrefaction  ?  Or  is  it  produced  by  a  kind 
of  fecretion,  from  vefiels  altered  in  a  certain 
way  by  inflammation  ?  Or  is  it  the  confe- 
quence  of  the  effufion  of  fluids,  where  the 
thinner  parts  of  them  are  exhaled  or  abforb- 
ed,  and  the  remaining  part,  perhaps  from 
fome  peculiar  fermentation,  becomes  pus  ? 
From  the  flefh  and  ftrength  wafting  fo  much 
when  there  are  great  purulent  difcharges,  it 
would  feem,  that  pus  is  principally  com- 
pofed  of  the  nutritious  part  of  the  blood. 


229.  Laudable  pus  is  of  a  whitifh  colour, 
thick,  and  not  foetid ;  when  fuch  matter  is 
difcharged  from  an  abfcefs  or  ulcer,  an  in¬ 
carnation  foon  takes  place ;  but  this  never 
happens  while  the  matter  difcharged  is  thin, 

I  3  bloody. 
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bloody,  and  foetid,  and  the  lips  of  the  ulcer 
callous. 

230.  Whence  arife  the  cold  fits  which  at¬ 
tend  a  fuppuration  when  forming,  and  the 
hedtic  which  often  attends  abfcefles  and  ul¬ 
cers  ? 

231.  The  nature  of  the  purulent  dif~ 
charge  depends  partly  on  the  general  ftate  of 
the  fyftem,  partly  on  the  particular  ftate  of 
the  part  affedted, 

232.  Suppuration  is  promoted  by  exter¬ 
nal  emollient  applications,  fomentations, 
poultices,  plafters. — The  fuppuration  of 
glandular  fwellings  is  fometimes  forwarded, 
or  the  tumor  entirely  diffolved,  by  mercu¬ 
ry  or  cicuta  taken  internally. 

233.  In  general,  it  is  heft  to  let  an  abfcefs 
break  of  itfelf,  or  at  leaf!:,  not  to  open  it  til! 
the  pus  is  perfedily  formed.  When  it  is 
opened  fooner,  the  confequence  is  often  in¬ 
flammation  and  obftinate  ulcers.  In  fome 
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critical  abfcefles,  and  fome  other  particular 
clrcumftances,  it  has  been  found  neceffary 
to  open  them  fooner. 

234.  The  matter  of  an  abfcefs  is  fome- 
times  gradually  evacuated  by  a  fet  on,  altho* 
the  needle  had  not  reached  the  cavity. 

235.  Pus  itfelf  feems  the  beft  application 
to  wounds  and  ulcers,  as  it  forms  a  bed  for 
the  new  veflels  and  fibres  to  fhoot  in. 
Wounds  therefore  fhould  be  feldom  drefied, 
and  the  purulent  matter  fhould  not  be  wipecl 

k 

away. 

236.  A  laudable  fuppuration  in  ulcers, 
(without  which  an  incarnation  feldom  takes 
place,)  is  promoted, 

1.  By  external  applications  of  various 
kinds,  fuited  to  the  nature  of  the  part;  fome- 
times  by  fuch  as  induce  a  new  inflammation, 
as  efcharotics,  or  by  paring  the  lips  of  the 
ulcer; — but,  in  general,  dry  dreffings  are 
beft,  as  leaft  ftimulating. — Tents,  by  con- 
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fining  the  matter,  are  apt  to  render  it  acrid, 
and  to  produce  fiftulas,  and,  by  their  ftimu-* 
lus,  inflame  the  parts, 

2.  By  internal  remedies,  and  fuch  a  regi¬ 
men  as  tends  to  remove  any  general  indifpo- 
fition  in  the  habit  which  prevented  the  ge¬ 
neration  of  good  pus,— -as  mercury,  Peru^ 
vian  bark,  cicuta,  mineral  waters,  cathar¬ 
tics,  &c.  Have  any  medicines  a  fpecific  ef¬ 
fect  in  promoting  a  laudable  fuppuration, 
or  the  incarnation  of  wounds,  befides  the 
effect  they  may  have  in  removing  any  par¬ 
ticular  indifpofition  which  prevented  fuch 
incarnation  ? 

237.  How  may  the  bad  effe&s  of  pus, 
when  abforbed  into  the  mafs  of  blood,  be 
prevented  ? 

GANGRENE, 

/  , 

238.  A  gangrene  is  defined  by  infenfibi- 

r 

lity,  livid  or  black  colour,  coldnefs,  lofs  of 
elafticity  and  power  of  motion,  the  cuticle 
riling  inblifters,  and  being  eafily  feparated, 

and 


(  121  ) 


and  by  a  putrid  diffolution  of  the  part. 
Sphacelus  is  the  higheft  degree  of  gan¬ 
grene. — There  is  a  kind  of  gangrene  which 
is  a  chronic  difeafe,  where  generally,  after 
ftupor  or  pain,  the  parts  become  infenfible 
and  dry  like  mummy,  without  foetor  or 

putrid  diffolution. 

.  *  1 
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239.  An  internal  gangrene  is  known  by 
the  preceding  fymptoms  of  inflammation, 
particularly  pain  ceafing  fuddenly,  and  be¬ 
ing  fucceeded  by  a  quick  weak  intermittent 
pulfe,  anxiety,  coldnefs  of  the  extremities, 
cold  fweats,  fometimes  delirium  or  convul- 
fions.— Many  of  thefe  fymptoms  are  at- 
tendant  on  external  gangrene.  The  quick- 
nefs  of  its  progrefs  depends  on  many  cir- 
cumftances. — It  often  flops  fpontaneoufly, 
and  feparates  from  the  found  flefh. 

240.  It  may  proceed  from  caufes  exter¬ 
nal  or  internal,  from  an  increafed  or  from 
a  diminifhed  adioq  of  the  veffels  of  the 
part ;  from, 


1.  Wflat- 
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1.  Whatever  produces  violent  ihftamma* 
tion,  particularly  eryfipelas,  contufions, 
burning. 

2.  Compreffion  and  obftrudiion,  as  in 
hernias. 

3.  Great  cold,  efpecially  if  the  part  is 
afterwards  fuddenly  expofed  to  a  ftrong 
heat.— This  gangrene  is  preceded  by  itch* 
ing,  tingling,  and  rednefs. 

4.  Any  thing  cold  and  repellent,  or  very 
acrid  and  Simulating,  applied  to  a  part 
highly  inflamed. 

5.  Any  wound  where  a  very  great  de¬ 
gree  of  putrid  diathefis  prevails. 

6.  Wounds  in  dropfy,  efpecially  in  oede- 
matous  fwellings  of  the  lower  extremi¬ 
ties. 

j.  Extreme  weaknefs,  pally,  and  old  age; 
—where  it  commonly  happens  in  the  ex¬ 
tremities,  or  in  parts  on  which  the  weight 
of  the  patient’s  body  has  long  relied. 

8.  Critical  metaftafes. — Has  any  thing 
taken  internally  a  fpecifie  effedt  in  produ¬ 
cing  gangrene  ? 

%  1  v 
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241.  It  is  fometimcs  merely  a  local  dif- 
eafe,  but  fometimes  it  feems  to  ad:  as  a 
putrid  ferment,  infeding  the  general  fy- 
Idem,  and  depreffing  the  nervous  power. — - 
When  the  tone  of  the  veffels  is  unimpaired, 
effufed  blood,  &c.  is  abforbed  without  pro- 
ducing  gangrene. 

242.  The  prognofis  depends  on  the  age 
and  temperament  of  the  patient,  on  the 
quick  or  flow  progrefs  of  the  difeafe,  and 
on  its  being  local,  or  having  extended  to  the 
fyftem. 

243.  The  indications  of  cure  are, 

1.  To  remove  occafional  caufes. — In  a 
gangrene  threatened  or  induced  by  cold, 
heat  muft  be  applied  very  gradually. 

2.  To  prevent  the  morbid  matter  from 
affeding  the  fyftem, — by  antifeptics,  tonics, 
wine,  Peruvian  bark,  amputation. 

3.  To  promote  a  fuppuration,  by  Peruvi-r 
an  bark,  warm  ftimulating  application s.-rr 

What 
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What  are  the  effects  of  fcarifications,  ancf 
how  deep  ftiould  they  be  made  ? 

P  H  R  E  N  I  T  I  S. 

■J 

244.  A  phrenitis  is  an  acute  fever,  with 
a  violent  and  permanent  delirium. 

245.  It  is  commonly  preceded  by  intenfe 
heat  and  pain  of  the  head,  a  flight  delirium, 
inflammation  of  the  eyes,  fiuihed  and  fwel- 
led  countenance,  want  of  fleep,  or  difturbed 
fleep,  violent  pulfation  of  the  carotid  and 
temporal  arteries,  tinnitus  aurium,  great  fen- 
Ability  to  light  and  noife,  and  often  by  cold- 
nefs  of  the  extremities,  fuppreffion  of  urine, 
or  the  urine  fuddenly  becoming  quite  linv- 
pid,  coftivenefs,  parched  tongue*  dropping 
of  blood  from  the  nofe, 

$  % 

246.  The  fymptoms  of  phrenitis  are  the- 
fame  with  thofe  of  a  violent  inflamma¬ 
tory  fever,  along  with  a  conftant  delirium* 
a  wild  fierce  look,  uncommon  exertions  of 

ftrength, 
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ftrength,  all  the  appearances  of  an  increafed 
determination  or  congeftion  of  blood  in  the 
head,  the  pulfe  various  in  regard  to  hard- 
nefs  and  ftillnefs,  deep  breathing.  It  fome- 
times,  though  rarely  in  this  climate,  feizes 
the  patient  without  any  previous  fever. — It 
is  idiopathic  or  fymptomatic. 

247.  It  feldom  lafts  beyond  the  fifth  day, 
and  has  a  crifis  by  fweating,  diarrhoea,  hae¬ 
morrhage  from  the  nofe,  uterus,  or  anus.  It 
often  terminates,  when  it  proves  fatal,  in 
lethargy  or  convulfions.  It  is  fometimes 
fucceeded  by  vertigo,  weaknefs,  and  inflame 
mation  of  the  eyes,  dullnefs  of  hearing, 
headach,  madnefs,  dr  idiotifm. 


248*  The  particular  unfavourable  fymp~ 
toms  are,  vomiting  of  greenifh  fluff,  fup- 
preffion  of  urine,  grinding  of  the  teeth,  con- 
ftant  fpitting,  obftinate  refufal  to  f}rinkrfub- 
fultus  tendinum ,  trembling. 


249.  The 
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^49-  predifponent  caufes  are,  youths 
kn  irritable  fyftem,  hot  weather. 

.  .  ^  4  *  ‘  f  ’  "  '  *  7  '  •  •  •  t  '  '  f  j  »  ,  •  > 

250.  The  occafional  caufes  are,  the  ge- 
neral  caufes  of  inflammatory  fever,  along 
with  fuch  as  determine  t|ie  blood  in  greater 
quantity  to  the  head. 

1.  Violent  paffions  intenfe  application 
of  mind, 

2.  Expofufe  to  light  aiid  noife  in  an  in¬ 
flammatory  fever. 

3.  Infolation.  V 

4.  Metaftafes  from  peripneumony,  eryfi- 
pelas,  &c, 

5.  External  injuries. 

251.  The  proximate  caufe  feems  to  be  an 
inflammation  of  the  meninges  or  fubftance 
of  the  brain.  Caii  it  be  known  by  the  pulfe, 
or  other  wife,  whether  the  meninges,  or  brain 
itfelf,  be  affe&ed  ?  Or  is  it  of  confeqtience 
to  know  it  ?  Diflections  have  difcovered  fuch 
inflammations,  fuppuration,  effufion,  &c. 
and  fometimes,  it  is  faid,  nothing  preterna- 

..  tural 
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tural  in  the  head. — Has  an  inflammation  of 

.  — *  *  *  * 

any  particular  part  of  the  brain,  or  of  its 
membranes,  any  fpecific  effect  in  bringing 
on  phrenitis  ?  Difleftions  have  exhibited 
much  the  fame  appearances  in  thofe  who 
have  died  of  phrenitis,  cbnvulfions,  apo¬ 
plexy,  lethargy,  violent  headach,  &c. 

*  d 

252.  The  indications  of  cure  are, 

1.  The  fame  as  in  inflammatory  fever 
large  and  repeated  bleedings,  cooling  laxa¬ 
tives,  and  the  flri&  antiphlogiftic  regimen. 

2.  To  take  off  the  increafed  determina¬ 
tion  of  blood* to  the  head;  and  to  remove 
topical  congeftion  by  topical  bleeding,  an~ 
timonials,  purgatives,  clyfters,  pediluvia, 
bliflers,  {having  of  the  head,  cooling  epi- 
thems,  laying  the  head  high,  and  allowing 
the  patient  to  be  as  much  out  of  bed  as  he 
pleafes. 

3.  To  take  off  the  attention  from  whatever 
is  difagreeable,  to  introduce  new  and  plea- 
fin  g  ideas,  to  footh  the  mind  by  every  pof- 
fible  art,  by  mufic,  or  whatever  makes  a 

,  gentle 


(  12$  ) 

gentle  but  uniformly  continued  imprefliotf 
on  the  ear. 

253.  To  what  extent,  and  in  what  man¬ 
lier  may  cold  be  applied,  cold  air,  cold  drink, 
effufion  of  cold  water,  upon  the  head,  &c.  ? 
Can  blifters  be  properly  applied  early  in  the 
difeafe,  when  there  is  an  high  degree  of  ir¬ 
ritation  on  the  fyftem  ?  Can  opiates  be  ufcd 
with  fafety  and  propriety  ? 

.OPHTHALMIA/ 

254.  An  ophthalmia  is  diftinguilhed  by 
a  rednefs  of  the  w’hite  of  the  eye,  pain,  and 
impatience  of  light. 

255.  An  ophthalmia  fometimes  happens 
without  any  fever,  but  it  is  generally  attend¬ 
ed  with  fome  degree  of  it,  along  with  heat, 
fwelling  of  the  eye-lids,  diminution  of  fight, 
a  feeling  as  if  a  mote  were  in  the  eye,  and  as 
if  flies  were  moving  before  it.  When  the 
inflammation  is  fevere,  and  extends  to  all 

6  the 
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the  parts  of  the  eye,  the  pain  is,  very  vio¬ 
lent,  with  acute  fever,  headach,  delirium, 
&c.  There  is  fometimes  a  great  ferous  dis¬ 
charge  from  the  eyes,  fometimes  a  painful 
drynefs,  but  always  a  vifcid  matter  about 
the  eye-lids  in  the  morning,  which  makes 
it  difficult  to  open  them.  An  inflamma¬ 
tion  of  one  eye  is  commonly  fucceeded  by 
an  inflammation  in  the  other. 

.  ■  A. 

*  \  *  «  '  ..  .  v  •.  -  - 

256.  It  terminates  ’commonly  in  refolu- 
tion,  but  rarely  in  fuppuration  or  effufion  o£ 
the  humours  of  the  eye,  which  only  happens 
in  confequence  of  a  violent  inflammation  af¬ 
fecting  the  whole  globe  of  the  eye. — Some¬ 
times  it  leaves  fpecks  on  the  cornea,  opa¬ 
city  of  the  humours,  and  blindnefs, — A 
diarrhoea  often  removes  it. 

257.  It  is  idiopathic  or  fymptomatic.  Ac¬ 
cording  to  the  different  parts  of  the  eye  or 
eye-lids  affeCted  with  inflammation,  differ¬ 
ent  names  are  annexed  to  it. 

K 
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258.  Remote  caufes  are, 

1.  General  caufes  of  inflammation. 

2.  External  injuries,  blows,  luminous  ob- 
jeds,  night-ftudies,  cold  or  hot  winds,  with 
fand  floating  in  the  air,  acrid  and  metallic 
fumes,  hairs  or  tubercles  within  the  palpe- 
brae. 

3.  Particular  tendency  of  fome  difeafes  to 
affed  the  eyes,  as  fmall-pox,  mealies,  ca¬ 
tarrhal  fever,  fcrophula,  fyphilis. 

4.  Various  difeafes  of  the  head,  as’phre- 
nitis,  hemicrania,  tooth-ach. 

5.  Unknown  circumftances,  feemingly  a- 
nalogous  to  what  produce  intermittent  fe- 
vers,  which  render  it  periodic. 

6.  A  certain  ftate  of  the  air  rendering  it 
epidemic.  Is  it  ever  contagious  ? 

259.  It  arifes  from  an  inflammation  of 
the  tunica  albuginea ,  and  the  red  globules 
evidently  get  into  veffels  not  naturally  fitted 
to  receive  them.  It  is  generally  a  febrile 
difeafe  of  the  inflammatory  kind,  attended 
with  increafed  determination  of  blood  to  the 

6  ■  eye, 
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bye,  and  increafed  adion  of  its  veffels  ;  but 


fometimes  it  is  attended  with  ho  degree  of 
fever,  and  feems  owing  to  topical  relaxation 
of  the  veffels.  The  inflammation  may  arife 
from  the  acrimony  of  the  fluids  that  moiften 
the  eye ;  but  the  inflammation  may  like- 
wife  produce  that  acrimony,  by  altering  the 
texture  of  the  feeretory  organs  of  thefe 


fluids* 


260.  The  flrft  queflion  regarding  the  cure 
Is,  Whether  the  difeafe  be  idiopathic  or 
fymptomatic  ?  If  it  is  fymptomatic,  the  cure 
muft  be  direded  to  the  primary  difeafe.  If 
it  is  idiopathic,  and  the  fymptoms  be  vio-* 
lent,  it  will  bring  on  inflammatory  fever* 
and  muft  be  treated  as  filch. 


261.  If  it  is  merely  a  topical  affedion* 
but  attended  with  great  tenfion  and  pain, 
the  cure  depends  upon 

1.  Topical  bleeding  in  the  temples,  in- 

(  j  ,  ■  ;  f  t  ■  ..  • 

ternal  palpebrae,  and  albuginea. 

2.  Cathartics. 


3.  Avoid 
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Avoiding  irritation,  particularly5 light* 
and  whatever  keeps  the  eyes  hot,  or  occafl- 
ons  any  exertion  of  them.  , 

4.  Blifters,  ifliies. 

'  •  *  -  ■  ’  1  . 

5.  Emollient  applications. 

6.  Anodynes.  ,  r , 

7.  Keeping  up  a  free  perfpiration,  {having 
the  head,  keeping  the  extremities  warm. 

8.  Removing  remote  caufes. 

262.  If  the  inflammation  feems  to  pro¬ 
ceed  chiefly  from  relaxation,  the  cure  de¬ 
pends  upon 

1.  Tonics,  Peruvian  bark,  fteel-mineral 
waters. 

2.  Cold  bathing,  general  and  topical. 

3.  Gently  ftimulating  and  aftringent  ex* 
ternal  applications,  fcarifying  the  eyes  and 
eyelids. 

4.  Errhines. 

•»  —  •  •  ..  .  * 

263.  In  what  cafes  are  mercurial  medi* 

&ines,  internal  and  external,  proper  ? 

« 

A  - 

ANGINA. 
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ANGINA. 


264,  The  name  angina  is  commonly  ap¬ 
plied  to  any  diforder  in  the  organs  of  refpi- 
ration  or  deglutition  that  impedes  thofe  func¬ 
tions,  provided  that  diforder  be  feated  above 
the  lungs.  I  fhall  particularly  confider  the 
angina  attended  with  fever,  pain,  and  fenfa- 
tion  of  ftriCture  in  the  throat.  The  fever  is 
either  inflammatory  or  putrid ;  which  laft 
attends  the  gangrenous  fore  throat. 

265.  Angina  with  the  inflammatory  fe¬ 
ver,  which  I  am  to  treat  of  firft,  is  attended 
with  different  fymptoms,  according  to  the 
parts  affeCted.  When  it  affeCts  the  fauces, 
tonfils,  velum  pendulum ,  and  uvula,  (which 
is  the  moil  common  fpecies  of  angina,)  the 
fymptoms  are,  rednefs  and  fwelling  of  the 
parts, great  difficulty  of  deglutition,  efpecially 
fometimes  of  liquids,  no  breathing  through 
the  nofe,  the  breathing  otherwife  not  affect¬ 
ed,  conftant  glutinous  {pitting*,  pain  and 

K  3  crackling 


crackling  in  the  ear*  fome  degree  of  deaf- 
nefs,  the  drink  fometimes  getting  into  the 
trachea,  or  returning  by  the  nofe.~ It  com¬ 
monly  moves  from  the  one  fide  to  the  o- 
ther.^ — It  often  terminates  in  fuppuration, 
fometimes  in  very  fmall  abfcefles,  which 
leave  floughy  ulcers it  is  feldom  danger¬ 
ous. 

;  ;  I  ...  \  ..  .  - 
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266.  When  the  trachea  is  affeded,  the 

*  r  * 

fymptoms  are,  great  dyfpnoea,  no  difficulty 
of  fwallowing,  no  apparent  rednefs  or  fwell- 
ing,  a  {harp  wheezing  voice,  which  feems  as 
if  it  were  palling  through  a  metallic  tube, 
fenfation  of  heat  and  drynefs  in  the  part  af¬ 
feded,  irregular  pulfe,  and  at  laft,  (if  it  does 
not  terminate  favourably,)  orthopnoea,  and 
the  fymptoms  of  peripneumony. — The  near¬ 
er  the  difeafe  to  the  glottis,  the  more  fevere 
and  dangerous  the  fymptoms. 

267.  The  croup  is  attended  with  the. 
fymptoms  art.  266.  and  the  larynx  feems 
particularly  affedted,  the  infpiration  refem- 

bles 
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bles  the  crowing  of  a  cock,  with  hoarfenefs, 
and  hard  hoarfe  cough  ; — but  it  is  pecu¬ 
liar  in  affecting  only  children  under  twelve 
years  of  age,  and  being  in  a  great  degree 
confined  to  certain  fituations,  chiefly  low 
and  damp. — It  is  generally  attended  with 
inflammatory,  though  fometimes  with  pu¬ 
trid  fever,  and  is  often  accompanied  with 
fevere  fpafmodic  affections.  There  is  often 
a  purulent  exudation  from  the  inflamed 
parts,  which  fometimes  puts  on  a  membra¬ 
nous  appearaace.~Is  it  infectious  t 

268.  There  is  a  fpecies  of  angina  where 
the  fwelling  is  external,  affeCting  prin¬ 
cipally  the  parotid  and  maxillary  glands, 
which  does  not  obftruCt  refpiration,  and 

fcarcely  deglutition. — It  affeCts  chiefly  chil- 

•> 

dren. — Does  it  attack  above  once  in  a  life  ? 
Swellings  in  the  throat  may  be  fituated  fo 
as  to  prevent  the  free  return  of  the  venous 
blood  from  the  head,  which  likewife  hap¬ 
pens  when  the  refpiration  is  much  affeCted. 

In  thefe  cafes,  various  fymptoms  occur, 
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which  are  the  confequenceof  congeftion  of 
blood  in  the  head. 

269.  There  is  a  flight  fpecies  of  angina, 
where  there  appears  to  be  only  a  ferous  con¬ 
geftion  in  the  fauces  and  elongation  of  the 
uvula. 

270.  Angina  is  fymptomatic  in  various 
difeafes,  and  may  proceed  from  fpafm,  pal- 
fy,  compreflion,  from  tumors  of  various 
kinds,  but  efpecially  fchirrous  tumors  of 
the  tonfils,  or  in  the  oefophagus. 

i 

271.  An  inflammatory  angina  terminates 

1.  By  refolution  ; — often  attended  with 
fweating,  diarrhoea,  haemorrhage,  metafta-* 
fis  to  fome  external  parts. 

2.  Suppuration. 

3.  Schirrous  tumors. 

4.  Gangrene. 

5.  Fatal  metaftafes  to,  the  lungs  or  head. 

272.  The  remote  caufes  are, 

x.  The  fame  with  thofe  of  inflammatory 

fever3 


fever,  efpecially  when  conjoined  with  any 
circumftances  that  determine  their  effects 
to  the  throat. 

2.  Previous  angina. 

3.  Something  flicking  in  the  throat; — * 
calculi. 

4.  Acrid  effluvia. 

5.  Certain  ingefta,  and  certain  diforders 
of  the  fyftem,  which  fpecifically  affed  the 
throat. — Mercury,  the  venereal  virus,  fear- 
let  fever. 

6.  A  certain  ftate  of  the  air  rendering  an¬ 
ginas  epidemic. 

7.  Contagion. 

273.  The  indications  of  cure  are, 

1.  To  remove  remote  caufes. 

2.  To  promote  a  refolution  by  the  remedies 
.mentioned  article  72,  particularly  general 

and  topical  bleedings,  cooling  cathartics, 
blifters,  pediluvia,  gargarifms,  breathing  o~ 
ver  the  fleams  of  warm  water,  injedions  in¬ 
to  the  throat,  emollient,  and  fometimes  fti- 

mulating 
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mulating  external  applications,  fomenta¬ 
tions,  flannel. 

3.  To  promote  a  favourable  termination 
by  a  fuppuration, — by  emollient  injections, 
gargles,  poultices,  opening  the  abfcefs. 

4.  To  fupply  the  want  of  food  and  dilu¬ 
ting  liquids,  by  nutritive  clyfters,  fomen¬ 
tations. 

5.  To  prevent  ftrangulation,  when  the 
breath  is  greatly  affeCted,  by  bronchoto- 
my. 

274.  When  are  emollient  gargles  and 
emollient  external  applications  proper  ?  and 
when  are  aftringents  and  repellents  to  be 
preferred  ?  Is  there  any  neceffity  for  general 
bleeding  in  a  common  angina,  where  the 
breathing  is  not  affeCted,  and  the  fever  not 
high  ?  When  can  emetics  be  properly  ufed, 
particularly  in  the  croup  ?  Is  there  reafon  to 
believe  that  any  medicine  has  a  fpecific  ef¬ 
fect  in  the  cure  of  angina  ? 


GAN- 
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GANGRENOUS  ANGINA. 

w 

275.  Defined,  a  dwelling  and  rednefs  of 
the  fauces  and  tonfils,  with  doughy  ulcers, 
which  foon  turn  gangrenous,  attended  with 
putrid  fever. 

276.  It  begins  with  alternate  fits  of  chil- 
iinefs  and  heat,  vertigo,  fmall  irregular  pulfe* 
though  it  is  fometimes  full,  remarkable  pro¬ 
bation  of  ftrength  and  fpirits,  faintifhnefs, 
anxiety,  fighing,  oppreffion  at  the  ftomach, 
dull  watery  eyes,  pale  or  whey-coloured 
urine,  white  moift  tongue,  little  third:,  dry 
£kin,  heavineds  and  confufion  of  the  head, 
drowfineds,  bloated  countenance,  with  oede- 
matous  dwelling  of  the  face,  ficknefs,  vomit¬ 
ing  and  purging,  which  commonly  go  off 
when  the  efflorefcence  appears  on  the  {kin, 
nodturnal  exacerbation., 

277.  The  fauces  are  of  a  Ihining  crim- 
fon  or  fcarlet  colour,  with  interfperfed  white 
or  adh-coloured  fpots,  which  are  firft  difco- 

vered 
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vered  In  the  tonfils  or  in  the  angles  above 
them  :  Upon  tliefe  calling  off,  floughy  or 
.  foul  ulcers  are  difeovered  underneath,  which 
foon  put  on  a  gangrenous  appearance.  The 
parotid  and  maxillary  glands  and  tonfils  are 
fwelled,  which  makes  the  neckftiff;  but 
there  is  rather  a  fenfe  of  fullnefs  in  the 
throat,  than  any  confiderable  difficulty  of 
fwallowing ; — the  voice  is  hoarfe  and  ob- 
feure.  It  fometimes  begins  rather  with  a 
rawnefs  and  forenefs  than  pain  of  the  fau~ 
ces. 

-■  •  -  ■»  -*■  .  ■  *•  *  *  •  i 

278.  About  the  fecond  or  third  day,  a 
fcarlet  or  crimfon  effiorefcence  or  eryfipelas, 
often  with  puftules,  is  frequent  on  the  neck, 
breaft,  arms,  and  hands  (whichare  often  ftiff). 
Towards  the  end,  there  is,  when  it  terminates 
unfavourably,  a  general  tendency  to  putref- 
cency,  foetid  breath,  foetid  ftools,  petechiae, 
haemorrhages,  efpecially  from  the  nofe,from 
which  there  is  often  an  acrid  and  putrid  dif- 
charge ;  and  the  laft  fymptoms  ar t^fubfultus 
lendmuniy  delirium,  and  coma. 
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379.  Its  duration  is  various ;  it  has  no 
regular  crifis  ;  but  gentle  fweats>  which  are 
commonly  attended  with  itching,  give  re¬ 
lief  ; — when  there  is  a  plentiful  difcharge  by 
the  mouth,  there  is  little  ficknefs  or  pur¬ 
ging.  In  the  beginning,  it  has  fometimes 
the  fymptoms  of  inflammatory  fever,  with 
which  it  may  be  combined  in  different  de¬ 
grees;  but,  in  general,  the  blood  is  of  a  loofe 
texture,  and  the  lofs  of  it  finks  the  patient 
remarkably. 

280.  It  feizes  chiefly  children,  efpecially 
girls,  and  thofe  of  fickly  relaxed  habits,  to 
whom  it  is  moft  fatal. — It  is  moft  general  in 
the  autumn,  and  in  warm  clofe  feafons. — It 
is  contagious,  and  the  contagion  is  fpecific. 
— VThe  whole  mucous  membrane  feems  to  be 
affe&ed. 

.  \  r  t 

:  .y  :  .  "  ■  -  ■. j t 

2,8 1.  The  general  indications  of  cure  are 

-  *>'  X  .  .  •  ^  v  ■«  '  W 

the  fame  as  in  putrid  fever  ;  bleeding  and 
cathartics  do  mifchief ;  gentle  vomits  and 
blifters  are  oceafionally  of  ufe.  Acids  and 
neutral  falls  by  themfelves  often  do  hurt.— 

The, 
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The  principal  remedies  are,  Peruvian  bark* 
wine,  antifeptics,  injections  into  the  throat, 
fleams  of  vinegar  and  myrrh  directed  into 
the  fauces.  Are  fcarificatious  proper  ? 

:  ..  ,  .  ■■  '  •  ,  r.  .  .  i  ■■  •  r .  ¥  £  ’  A 

1 "  J  ,  '  •* '  •  •’  '  -  J  ...  :  1  > 

«  v  •-  "Y  * 

CATARRHAL  FEVER. 
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282.  Defined,  a  fever,  generally  but  flight, 
with  an  irritation  of  the  mucous  membrane 
of , the  nofe,  fauces  and  bronchiae,  and  Com¬ 
monly  an  increafed  evacuation  from  it. 

•  —  •  * 

283.  Its  fymptoms  are,  chilliriefs,  (in  the 

V  '  •  * 

beginning),  head-ach,  languor,  thirft,  heat, 

*  *  T 

rednefs  and  ftraitnefs  of  the  nofe  and  fauces, 
and  afterwards  a  fluffing  of  the  nofe,  and 
acrid  difcharge  from  it,  increafe  of  all  the 
fecretions  in  the  fauces,  fneezing,  irritation 
about  the  larynx,  hoarfenefs,  dry  cough,  fen- 
fation  of  ftraitnefs,  forenefs  and  drynefs  in 
the  trachea,  and  flight  pain  under  the  fter- 
num,  heat  and  fenfatiori  of  fullnefs  of  the 
eyes ;  flight  fever,  which  increafes  in  the 
evening,  along  with  the  other  fymptoms,  and 
remits  towards  morning  with  a  gentle  fweat, 

difturbed 
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difturbed  fieep,  lofs  of  appetite,  (though  it  is 
often,  in  the  beginning,  unufually  keen),  lofs 
of  fmell,  tafte,  and  hearing,  coftivenefs,  cold- 
nefs  of  the  extremities,  frequent  ftimulus  to 
pafs  urine,  blood  with  a  buffy  coat. — It  com¬ 
monly  affeds  the  different  parts  of  the  mu¬ 
cous  m e in b r a n  (*fu c c e ffi v el y .  Though  the  fe¬ 
ver  is  commonly  inflammatory,  yet  it  has 
been  conjoined  with  other  fevers,  and  with 
petechiae,  efpecially  when  it  has  been  epide¬ 
mic.  ^ 

284.  It  is  feldom  dangerous  of  itfelf, 
when  the  conftitution  is  found,  and  the  pa¬ 
tient  not  far  advanced  in  life ;  but,  when  it  is 
negleded,  or  continues  long,  it  brings  on 
obftrudions  in  the  lungs,  haemopto z,phihifis 
pulmonalis ,  and  a  difpofition  to  future  ca¬ 
tarrhs.  It  fometimes  terminates  in  violent 
angina  or  peripneumony,  or  induces  an  in¬ 
flammation  of  latent  tubercles  of  the  lungs. 
— It  often  brings  on  a  peripneumonia  notha 
in  old  people. 


285.  It 
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285.  It  terminates  favourably  by  a  fweat, 
fometimes  by  a  diarrhoea,  or  great  difcharge 
of  urine,  but  generally,  by  the  difcharge 
from  the  nofe  diminifhing,  becoming  thick¬ 
er,  and  lefs  acrid,  and  by  the  cough  becom¬ 
ing  loofe,  with  an  eafy  and  copious  ex¬ 
pectoration,  which  often  feems  purulent, 
though  there  be  no  abfeefs  or1  ulceration. — 
A  puliular  or  fcabby  eruption,  about  the  nofe 
and  mouth,  is  a  fymptom  of  the  difeafe  going 
off, 

\  t 

286.  Predifponent  caufes  are, 

1.  A  relaxed  and  irritable  habit. — The 
long  continued  application  of  heat,  efpe- 
cially  warm  air,  warm  drink. 

2.  What  diminifhes  the  vis  vitae ,  and  the 
-propelling  powers  of  the  circulation Great 

evacuations,  previous  difeafes,  debauches,  all 
the  depreffing  paffions. 

3.  Narrow  cheft,  long  neck,  deformity. 

4*  Previous  catarrhs,  unfound  lungs.  , 

5.  Clltnate,  where  the  ftate  of  the  air  with 

refpeCt 


■  (  *45  )  ' 

fefpeft  to  heat  and  cold,  is  fubjed  to  hidden 
changes. — -Spring  and  autumn. 

387.  Occafional  caufes  are, 

"  ..  4 

1 .  Sudden  application  of  cold  to  the  body 
when  it  is  warm. — What  are  the  effects  of 
moifture  by  itfelf,  or  when  conjoined  with 
cold  ? 

2.  A  certain  ftate  of  the  air  rendering  it 
epidemic. 

.  3.  Contagion.  v 

4.  Particular  difeafes  that  fpecifically  affeft 
the  mucous  membrane. — Exanthemata,  par¬ 
ticularly  meafles. 

4 

288.  In  the  beginning  of  the  catarrhal  fe¬ 
ver,  there  is  commonly  a  flight  inflammation 
of  the  mucous  membrane,  with  little  fecre- 
tion,  which  becomes  more  copious  and  lefs 
acrid  as  the  inflammation  fubfides.  Through 
the  whole  difeafe,  there  is  an  increafed  de¬ 
termination  of  blood  to  the  membraria  Schnei- 
deriana . — What  is  the  nature  of  the  fluid 
evacuated  from  it  ?  and  what  are  the  caufes 

h  of 
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of  the  fuccefllve  changes  it  undergoes  in  the 
courfe  of  the  difeafe  ? 

289.  On  what  do  the  effects  of  cold*  when 
it  ads  as  an  occafionai  caufe,  depend ;  par¬ 
ticularly,  in  regard  to  its  checking  perfpira- 
tion,  and  thereby  producing  a  morbid  mat¬ 
ter  in  the  blood,  bringing  a  fpafmodic  ftric- 
tureon  the  fkin,  and  increafing  the  determi¬ 
nation  of  the  blood  to  the  internal  parts,  and 
to  the  mucous  membrane  in  particular  ? 
When  the  difeafe  proceeds  from  cold,  is  any 
thing  abforbed  from  the  air  which  ads  as  a 
morbid  caufe  ? 

290.  The  indications  of  cure  are* 

1.  To  take  off  inflammatory  diathefis  and 
topical  inflammation,  by  bleeding,  cooling 
laxatives,  abftinence,  vegetable  diet,  blifters. 

2.  To  promote  the  fecretion  from  the  mu¬ 
cous  membrane,  by  the  fame  remedies,  and 
by  emollient  gargles,  and  the  fleams  of  warm 
water,  pedorals. 
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3«  To  correct  the  acrimony  of  the  dis¬ 
charged  fluid,  or  prevent  the  irritation  it 
might  produce,  by  mucilages,  exprefled 
oils,  opiates. 

4.  To  reftore  the  perfpiration  and  deter¬ 
mination  of  blood  to  the  furface,  by  diapho¬ 
retics,  emetics,  either  by  themfelves  or  join¬ 
ed  with  opiates,  heat  of  the  bed,  warm  bath¬ 
ing,  exercife. — When  are  the  warm  ftimu- 
lating  diaphoretics  proper?  and  when  may 
cold  water  be  allowed  as  a  diaphoretic  ? 
When  is  the  patient  to  be  confined  to  his 
bed  ?  and  when  is  he  to  ufe  exercife  in  the 
open  air  ? 

291.  When  the  membrane  of  the  nofe 
and  fauces  only  is  affeded,  bleeding  is  feldom 
necefiary,  and  the  difeafe  foon  goes  off  fpon- 
taneoufly,  or  with  the  affiftance  of  a  cool  re¬ 
gimen  and  abftinence. 

292.  The  prophylaxis  depends  on  avoid¬ 
ing  occafional  caufes,  guarding  againfi:  cold 
by  proper  cloathing,  avoiding  warm  rooms, 

L  2  efpecially 
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efpecially  warm  bed  chambers,  and  warm 
drink,  by  regular  exercife  in  the  open  air  in 
all  kinds  of  weather,  by  the  ufe  of  the  cold 
bath,  and  by  keeping  the  mind  conftantly 
and  agreeably  employed. 

HOOPING  COUGH. 

293.  This  difeafe  is  a  convulfive  coughs 
with  a  laborious  wheezing  infpiraftion,  of  a 
peculiar  found,  that  feems  to  threaten  ftran- 
gulation. 

294.  It  is  attended  in  the  beginning  with 
all  the  fymptoms  of  a  flight  catarrhal  fever, 
without  its  own  peculiar  marks,  which  do 
not  appear  for  feme  days,  or  perhaps  for 
feme  weeks.  In  the  beginning,  there  is  no¬ 
thing  expectorated,  except  a  very  fmall  quan¬ 
tity  of  vifeid  mucus,  which  terminates  the 
paroxyfm.  In  the  progrefs  of  the  difeafe,  the 
expectoration  becomes  thicker  and  more  co¬ 
pious.  juft  before  the  paroxyfm,  there  is  a 

1 

tickling  about  the  larynx,  which  children 

often 
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often  grafp,  and  at  the  fame  time  flamp  vio¬ 
lently  with  their  feet.  During  the  paroxyfm, 
the  face  becomes  turgid  with  blood,  and  it 
fometimes  produces  bleeding  at  the  nofe, 
epilepfy,  apoplexy,  involuntary  emiffion  of 
urine,  foeces,  andfemen,  abortion,  and  rup¬ 
tures.  Sometimes,  inftead  of  the  ufual  labo¬ 
rious  infpiration,  when  the  expiration  is 
finifhed,  the  patient  falls  into  a  faint.  In  the 
beginnings  it  is  generally  attended  with  fome 
degree  of  fever,  (which  has  an  evening  exa¬ 
cerbation),  and  fometimes,  though  rarely, 
throughout  the  difeafe.  The  duration  and 
times  of  return  of  the  paroxyfm  are  various. 
Sometimes  they  return  periodically. 

295.  The  duration  of  the  difeafe  is  uncer¬ 
tain,  but  it  is  feldom  lefs  than  a  month,  and 
it  goes  off  gradually,  efpecially  on  the  ap¬ 
proach  of  fummer. 

296.  Befides  the  immediate  bad  effeds  of 
the  paroxyfm,  it  fometimes,  though  rarely, 
leaves  palfy,  and  impaired  memory,  and 

L  3  judg- 
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judgment;  but  it  often  brings  on  heftic 

3  ‘ 

fever,  infarctions  of  the  lungs,  phthifis  and 
rickets. 

297.  When  the  paroxyfm  terminates  by 
vomiting,  it  is  a  favourable  fign,  as  the  pa¬ 
tient,  in  that  cafe,  has  a  keen  appetite,  and 
keeps  free  from  fever.— Bleeding  at  the  nofe 
is  commonly  of  fervice. 

i 

298.  It  is  dangerous,  when  attended  with 
a  permanent  dyfpnoea  or  haemoptoe,  and 
when  it  is  combined  with  the  meafles,  or 
when  it  occurs  at  the  period  of  teething. 

299.  It  is  produced, 

1 .  By  a  certain  ftate  of  the  air  which  ren¬ 
ders  it  epidemic. 

2.  By  contagion.  There  feems  to  be  a 
feminium  of  it  in  the  habit,  as  it  feizes  a  per-^ 
fon  but  once  in  his  life,  though  many  efcape 
it  altogether.  What  is  the  nature  of  this 
feminium  ? 
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300.  Where  is  the  feat  of  the  difeafe?  Is 
it  in  the  mucous  membrane  of  the  lungs  and 
trachea  ?  or,  is  it  in  the  ftomach  ?  It  is  evi¬ 
dently  accompanied  with  an  increafed  irrita¬ 
bility  of  the  lungs,  and  an  increafed  fecre- 
tion  from  the  mucous  membrane,  at  lead  in 
the  advanced  date  of  the  difeafe. 

301.  The  indications  of  cure  are, 

1.  To  moderate  the  fymptqms,  and  pre¬ 
vent  the  immediate  danger  in  the  paroxyfm, 
by  bleeding,  cool  diet,  gentle  laxatives,  vo¬ 
mits,  particularly  antimonials,  bliders,  ilfues, 
pediluvia,  warm  bath,  opiates.  Have  pec¬ 
torals  any  good  effe£t  ? 

2.  To  fhorten  the  duration  of  the  difeafe, 
by  bark,  cold  bath,  change  of  air.  Have 
any  particular  medicines  a  fpecific  effedl  in 
fhortening  the  duration  of  the  difeafe,  or  re¬ 
moving  it  at  once  ?  Is  it  ever  cured  by  what 
makes  a  ftrong  impreffion  on  the  mind  or 
nervous  fydem  ?  Have  caftor,  mufk,  or  any 
other  antifpafmodics,  any  lading  good  ef¬ 
fects  ? 

j 
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PLEURISY  and  PERIPNEUMONY. 
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302.  Thefe  may  be  conficlered  together, 
as  they  are  generally  combined^  as  they  pro«* 
ceed  from  the  fame  caufes,  and  as  the  me^ 
thod  of  cure  is  the  fame  in  both. 

303.  A  peripneumony  is  defined,  by  fe¬ 
ver)  obtufe  pain  under  the  fternum  or  be¬ 
tween  the  fhoulders,  anxiety,,  dyfpnoea, 
cough  ufually  humid,  and  fometimes  bloody 
expectoration,  pulfe  commonly  foft,and  the 
face  fluihed  and  a  little  fwelled. 

304.  The  other  fymptoms  attendant  on  pe- 
ripneumony  are,  a  fenfiition  of  great  ftrie- 
ture  of  the  breaft,  all  the  confequences  of 
congeftion  of  blood  in  the  head,  hot  breath, 
an  ardent  defire  to  breathe  cool  free  air,  the 
pulfe  generally  foft  and  full,  but  fometimes 
fmall  and  irregular.  When  both  lobes  of 
the  lungs  are  affedled,  the  fymptoms  are  very 
violent,  with  orthopnoea,  exceffive  anxiety* 
and  debility. 

% 
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305.  The  fpurlous  peripneumony  is  di- 
ftinguifhed  from  the  true,  by  the  febrile 
fymptoms  being  lefs  violent,  by  a  fenfation 
of  oppreffion,  rather  than  pain,  at  the  breaft, 
by  its  refembling  more  the  catarrhal  fever, 
and  affecting  chiefly  the  old  and  phleg¬ 
matic. 

306.  Pleurify  is  defined,  fever  with  pun¬ 
gent  pain  in  the  fide,  cough,  which  in  the 
beginning  is  dry,  great  pain  in  infpiration 
and  coughing. 

307.  In  a  pleurify,  the  pain  may  precede 
the  fever,  may  come  on  along  with  it,  or  may 
not  appear  till  fome  time  after  it.  The  pain 
commonly  fhoots  up  to  the  clavicle  and  fca- 
pula.  The  dyfpnoea  feems  to  be  occafioned 
by  the  pain  in  infpiration,  rather  than  by 
any  difficulty  in  expanding  the  lungs.  The 
cough,  in  the  progrefs  of  the  difeafe, 
generally  turns  moifi,  The  pulfe  is  com- 
jnonly  hard  and  quick;  but  it  is  extreme- 
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ly  various  and  fallacious.  Is  the  pleurify 
moft  frequent  in  the  right-fide  ? 

308.  A  fpurious  pleurify  is  diftinguifhed 
by  the  part  affected  being  fore  to  the  touch, 
by  the  want  of  cough,  or  the  cough  con¬ 
tinuing  without  any  expectoration ;  and 
fpmetimes  by  an  external  tumour  and  red- 
pels. 

309.  The  fymptoms  of  inflammation  of 
the  pericardium  are,  pain  in  the  region  of 
the  hpart,  dyfpnoea,  great  oppreflion,  an¬ 
xiety,  palpitation  of  the  heart,  irregular 
pulfe,  fainting  ;  though  this  laft  fymptom 
is  fometimes  wanting. 

310.  Inflammation  of  the  diaphragm  is 
known  by  exceffive  pain  in  the  part  af¬ 
fected,  efpecially  in  infpiration,  or  in  the  efl* 
fort  to  pafs  the  foeces  or  urine. — Is  there 
any  peculiar  delirium,  hiccup,  fneezing,  or 
Tijus  fardonicus ,  that  attends  it  ? 

31 1.  Are 
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31 1.  Are  there  any  certain  marks  of  an 
inflammation  of  the  mediaftinum,  or  of 
what  i$  called  a  dorfal  plcurify  ? 

312.  In  all  thefe  inflammations  of  the 
breaft,  the  ufual  fymptoms  of  inflammatory 
fever  are  prefent,  and  the  blood  is  fizy ;  but 
they  are  fometimes  attended  with  putrid 
fever. 

313.  A  refolution  of  the  inflammation  is 
attended  by, 

1.  A  copious  and  free  expectoration,  often 
a  little  bloody. 

2.  Thick  urine,  which  fometimes  feems 

1  .  ,  „ ,  .  A  i  »  '  ,  * 

purulent, 

3.  Sweat, 

4.  Bleeding  at  the  nofe,  piles,  menfes. 

5.  Diarrhoea. 

6.  Cutaneous  eruptions. 

7.  Abfcefles. — Are  the  critical  days  com¬ 
monly  obfervable  ?  /  y  A-  0^*7  ^ 

t  * 
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314.  Some-* 
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314*  Sometimes  there  is  a  tranflation  of 
the  difeafe  to  the  abdominal  vifcera,  but 
more  frequently  to  the  head, — Thefe  tranf- 
lations  are  commonly  fatal. 

« 

3 1 5.  The  figns  of  fuppuration  are,  a  re- 
miffion  of  the  pain,  without  any  expectora¬ 
tion, continuance  of  the  dyfpnoea,  flight  irre¬ 
gular  fhiverings,  heCtic  fever,  partial  fweat- 
ing  about  the  head  and  breaft,  dry  cough, 
which  is  increafed  by  motion,  and  after  eat¬ 
ing,  greateft  eafe  when  lying  on  the  affedted 
fide  ;  fometimes  hidden  fhooting  pains  of 
the  breaft. 

'  9r 
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316.  The  efFeds  of  the  breaking  of  the 
abfcefs  maybe  inftant  fuffocation,  a  purulent 
fpitting,  empyema,  phthifis  pulmonalis,  an 
abforption  of  the  purulent  matter,  which  is 
fometimes  carried  off  by  diarrhoea,  urine,  or 
depofition  on  fome  other  part  of  the  body. 
Sometimes  an  abfcefs  makes  its  way  to  the  * 
abdomen,  or  to  the  fkin,  and  breaks  exter¬ 
nally. — Are  there  any  certain  fymptoms  of 

empyema, 
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empyema,  befides  fluctuation  ?  Is  the  fide 
where  the  matter  lies  more  prominent  and 
warmer  than  the  other  ? 

317.  A  peripneumony  often  terminates, 
when  it  proves  fatal,  in  a  particular  kind  of 
effufion  in  the  lungs,  which  gives  them  the 
appearance  and  confidence  of  liver.  It  ter¬ 
minates  fometimes  in  a  ferous  effufion,  pro¬ 
ducing  a  hydrops  p efforts. 

318.  A  gangrene  is  known  to  have  come 
on  by  a  fudden  remiffion  of  the  pain,  black 
ichorous  expectoration,  quick,  feeble,  irregu¬ 
lar  pulfe,  coldnefs  of  the  extremities,  cold 
fweats,  fubfuttus  tendinum ,  delirium,  and 
fometimes  lividity  of  the  fide. 

A  319.  Schirrous  tubercles,  or  adhefion  of 
the  lungs  to  the  pleura,  are  known  by  a  dry- 
cough,  which  is  increafed  after  eating  and 
by  motion,  dyfpnoea,  efpecially  in  going  up 
an  afcent,  without  figns  of  fuppuration.  Ad-  * 
hefion  of  the  lungs  to  the  pleura  feem  to  be 
s  the 
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the  conftant  confequents  of  the  difeafe,  and 
are  not  dangerous. 

320.  Predifponent  caufes  are, 

1.  A  tenfe  fyftem  of  fibres,  with  denfe 
blood.-— It  is  moft  frequent  among  labouring 
people— Women  are  feldom  affeded  with  it, 
nor  thofe  fubjed  to  acid  erudations. 

2.  Unfound  lungs  from  previous  difeafes, 
bad  conformation  of  the  cheft,  tubercles, 
&c. 

3.  Winter  and  fpring  feafon. 

4.  The  period  of  life  from  puberty  to  old 
age. 

321.  Occafional  caufes  are  the  fame  with 
thofe  of  inflammatory  fever,  article  68.  a- 
long  with  fuch  as  determine  the  blood  in 
greater  quantities  to  the  breaft. 

1.  External  violence,  great  exertion  of 
the  organs  of  refpiration. 

2.  A  certain  ftate  of  the  air  rendering  it 
epidemic — hidden  changes  of  the  weather, 
cold,  dry,  northerly  winds* 

3.  Metaftafis, 
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3.  Metaftafis  from  angina,  gout,  hepati¬ 
tis,  &c. 

.322.  Difledtions  of  thofe  who  have  died 
of  peripneumony  and  pleurify  have  difco- 
vered  inflammation,  fuppuration,  gangrene, 
tubercles  in  the  lungs,  a  buffy  cruft  on  their 
furface  of  a  folid  confidence,  adhefions  of 
the  lungs  to  the  pleura  and  other  parts  con¬ 
tiguous  to  the  inflamed  furface  of  the 
lungs,  though  thofe  parts  were  not  infla¬ 
med  themfelves.  The  pleura  has  been  very 
feldom  found  affedted  alone ;  and,  even 
where  the  proper  figns  of  pleurify  have  at¬ 
tended  the  difeafe,  the  pleura  has  been  found 
often  quite  found.  There  have  been  difco- 
vered  purulent  and  ferous  colledtions  in  the 
cavity  of  the  thorax,  the  lungs  of  a  flefhy 
confiftence,  heavy,  and  of  various  colours, 
from  red  to  pale,  the  heart  enlarged,  poly¬ 
pous  concretions  in  the  right  ventricle  and 
auricle. 

323.  It 


323*  It  would  feem  that  the  difference 
of  fymptoms  between  peripneumny  and 
pleurify  depend  principally  upon  the  paren¬ 
chymatous  part  of  the  lungs  being  more  or 
lefs  affected.  Can  it  be  afcertained,  whether 
the  branches  of  the  pulmonary  or  bronchial 
artery  be  affeCted  in  peripneumony  ?  and  is 
the  queftion  of  any  importance  ? 

3  24.  The  queftion  concerning  the  feat  of 
the  pleurify  and  peripneumony  is  of  no  con- 
fequence  in  conducting  the  cure.  Both  are 
ufually  inflammatory  fevers,  and  to  be  treat¬ 
ed  as  inch,  though  they  are  fometimes  com- 
fcined  with  putrid  fever.— Inflammations  of 
the  mediaftinum,  diaphragm,  &c.  muft  be 
treated  on  the  fame  general  principles. 

325.  The  indications  of  cure  are, 

1.  The  fame  as  in  inflammatory  fever, 
ait.  72. 

2.  To  take  off  the  determination  to  the 
lungs,  by  general  and  topical  bleeding,  lax¬ 
atives,  clyfters,  warm  bathing,  pediluvia,  di¬ 
aphoretics, 


(  ) 

aphoretics  that  do  not  heat  nor  ftimulate, 
blifters. 

3.  To  promote  any  critical  evacuation  or 
metaftafis,  but  particularly  to  promote  ex¬ 
pectoration,  by  the  remedies  juft  mention¬ 
ed,  and  by  expreffed  oils,  mucilages,  emol¬ 
lient,  and  fometimes  gently  ftimulating  pec¬ 
torals,  breathing  over  the  fleams  of  hot 

'4  water,  mild  emetics,  antimonials,  external 
emollient,  ,and  anodyne  applications. 

4.  To  relieve  particular  fymptoms,  pain, 
dyfpnoea,  cough  ;  by  opiates,  a  bandage 
round  the  cheft,  and  moft  of  the  remedies 
already  mentioned. 

326.  When  it  is  attended  with  putrid  fe¬ 
ver,  and  even  in  fome  epidemic  pleurifies, 
where  there  are  no  marks  of  putrefcency ; 
and  in  fpurious  peripneumony,  bleeding, 
to  any  confiderable  quantity,  is  improper. 

PHTHISIS  PULMONALIS 

r  9  > 

327.  Is  defined  a  flow  wafting  of  the  bo- 

M  dy. 
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dy,  with  a  hedic  fever,  cough,  dyfpnoeay 

and  generally  purulent  expedoration. 

*1  #  « 

'  "  '  *'■•••  r'->-  ■  >■%  >'  ,,  ,t 

■  •  *»  •  ■»  ...  -  i  ■  _ 

328.  The  fymptoms  of  phthifis,  in  the  be¬ 
ginning,  are  very  various,  according  as  it  is 
the  confequence  of  catarrhal  fever,  peripneu- 
mony,  haemoptoe,  &c.  When  it  is  not  the 
effed  of  any  of  thefe,  but  comes  on  gradu¬ 
ally,  the  firft  fymptoms  are,  a  dry  cough, 
flight  hoarfenefs,  fenfation  of  ftridure  or  op* 
preffion  in  the  breaft,  dyfpnoea,  efpecially  in 
going  up  an  afcent,  remarkable  rednefs  and 
cleannefs  of  the  tongue,  a  peculiar  clearnefs 
and  bluifli  colour  of  the  tunica  albuginea , 
irritability  of  the  mind. 

329,  Thefe  fymptoms  increafe  by  degrees, 
along  with  a  conftant  frequency  of  pulfe, 
hedic  heats,  and  flufhings  after  eating,,  in¬ 
creafe  of  the;  fever  in  the  evening,  along 
with  oppreffion  and  difturbed  fleep,  remiffion 
of  the  fever  towards  morning  by  a  fweat, 
which  at  firft  affeds  only  the  head  and 

„  .  r  ^  '  *  *■  *  * 

breaft.— The  fpitting  becomes  more  copious, 

*  4  and 
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find  is  of  different  tafles  and  appearances, 
fweet,  faltifh,  purulent,  bloody,  &c.  It 
fometimes  feems  to  be  mixed  with  pieces  of 
the  lungs.  By  what  marks  can  purulent 
fpittmg  be  diftinguifhed  from  mucous  ?  Does 
purulent  fpitting  neceffarily  infer  ulceration  ? 
The  patient  is  often  not  able  to  lie  on  one 
fide,  as  it  increafes  the  cough  and  dyfpnoea, 
and  often  occafions  confiderable  pain.  There 
is  fometimes  a  flight  pain  in  the  fide,  from 
which  the  patient  diftindly  feels  the  matter 
which  he  expectorates  to  proceed.  The 
blood  has  ufually  a  huffy  coat. 

i  *  i  •  '  V 
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330.  Though  the  patient’s  ftrength  de- 
dines  apace,  yet  he  feldom  apprehends  him- 
felf  to  be  in  any  immediate  danger,  owing 
perhaps  to  his  being  free  from  pain,  flck- 
nefs,  or  depreflion  of  fpirits,  and  to  his 
poffefling  the  faculties  of  his  mind  in  their 
natural  vigour. 

9 

331.  A  total  flopping  of  the  expedora- 
tion,  or  a  colliquative  diarrhoea,  indicate  the 

■ .  M2  approach 
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approach  of  death.  The  difeafe  is  molt  fa* 
tal  in  fpring  and  autumn.  When  there  is 
great  purulent  expectoration,  and  the  fub- 
fiance  of  the  lungs  wafting  faft,  there  is  fel- 
dom  any  haemoptoe. — How  is  this  to  be 
accounted  for  ? 

332.  The  predifponent  caufes  are, 

1.  Hereditary  difpofition. 

2.  Particular  conformation,  a  narrow  chefl, 
prominent  fhoulders,  long  neck,  defor¬ 
mity. 

3.  Particular  temperament,  thin  habit, 
fcrophulous  difpofition,  peculiar  delicacy  of 
complexion,  white  foft  {kin,  weak  voice,  dif¬ 
pofition  to  hoarfenefs  on  flight  occafions,  un¬ 
common  fenfibility  and  quicknefs  of  parts* 
difpofition  to  haemorrhages. 

4.  Age  from  puberty  to  thirty-five* 

333.  The  occafional  caufes  are, 

1 .  All  the  caufes  of  catarrhal  fever  and 
peripneumony,  as  thofe  difeafes  often  termi¬ 
nate  in  phthifis. 


2.  Whatever 
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S.  Whatever  tends  to  produce  inflamma¬ 
tory  diathefis,  congeftioa  of  blood,  and  ob- 
ftrudtions  in  the  lungs,  which  are  often  fol¬ 
lowed  by  haemoptoe  and  tubercles  ex¬ 
ternal  injuries,  calculi;  whatever  ftraitens 
the  cheft,  plethora,  fcrophula,  fyphilis,  in¬ 
termittent  fevers,  afthma,  cough. 

3.  Infe&ion. — It  is  an  endemic  difeafe  of 
Great  Britain. 

334.  The  difeafe  feems  generally  to  pro¬ 
ceed  from  tubercles  which  inflame  and  fup- 
purate.  If  the  matter  be  contained  in  one 
cyft,  it  is  fometimes  fpit  up,  and  the  patient 
recovers,  efpecially  if  the  cyft  be  fpit  up  a- 
long  with  the  matter.  But  there  is  com¬ 
monly  a  number  of  fuch  abfcefles  which 
break  fucceffively,  and  occafion  a  conftant 
purulent  fpitting.  If  the  matter  be  very  a- 
crid,  it  produces  an  erofion,  ulceration,  and 
quick  confumption  of  the  lungs. 

335.  Does  the  rupture  of  a  blood-vefiel 
in  the  lungs,  from  any  fudden  caufe,  induce 

M3  a  phthifis, 
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a  phthifis,  if  the  lungs  are  quite  found  ? 
Whence  proceed  the  heftic  fever  and  colli- 

A  ,  ,  , 

quative  fweats  ?  Thefe  often  happen  previ¬ 
ous  to  any  purulency. — In  a  vomica,  where 
the  pus  is  confined  in  a  cyft,  is  it  probable 
that  there  is  a  daily  abforption  of  the  mat¬ 
ter  into  the  blood  ?  Why  are  ulcers  in  the 
lungs  fo  difficult  of  cure  ? 

V 

\  r  **  -  - x 

336.  To  what  fhall  we  attribute  the  dan- 

ger  of  phthifis,  attended  with  real  purulen¬ 

cy  ? 

337.  The  indications  of  cure  are, 

X.  To  remove  inflammatory  diathefis, 
which  commonly  prevails  in  the  beginning 
of  the  difeafe,  by  whatever  tends  to  obviate 
plethora,  a  milk  and  vegetable  diet,  with  a 
total  ahftinence  from  animal  food  and  fer- 
merited  liquor,  by  diminiffiing  the  quan¬ 
tity  of  food  ; — frequent  but  fmall  bleed¬ 
ings,  keeping  an  open  belly,  and  avoid¬ 
ing  every  thing  heating  or  ftimulating,  ei- 

-  ther 
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ther  to  the  fyftem  in  general,  or  to  the  lungs 
in  particular. 

2.  To  take  off  the  determination  to  the 
lungs,  by  whatever  increafes  perfpiration, 
\vithout  heating  the  patient ;  regular  exer- 
cife,  long  continued,  and  of  fuch  a  kind  as 
not  to  require  any  confiderable  exertions  of 
ftrength,  riding  on  horfeback,  (during  the  re- 
miflion  of  the  heftic  fever,)  failing,  warm 
^loathing,  flannel  fliirt,  country-air,  tempe-  * 
rate  or  warm  climate,  where  the  weather  is 
not  variable,  and  where  confumptions  are 
feldom  found ;  blifters,  fetons,  efpecially  in 
the  fide  affedted ;  fometimes  gentle  emetics. 

3.  To  mitigate  the  feverity  of  particular 
fymptoms,  cough,  difficult  expedloration, 
diarrhoea,  &c.  by  mucilaginous  medicines, 
opiates,  and  foretimes  ftimulating  pedto- 
rals, 

338.  On  what  foundation  of  reafon  or 
experience  is  the  general  practice  founded, 
of  giving  what  are  called  Vulneraries  and 
Balfamics  in  confumptions  ?  In  what  cafes 

M  4  can 
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can  fumigations,  Peruvian  bark,  mercury, 
or  mineral  waters,  be  prefcribed  with  any 
profped  of  advantage  ?  What  are  the  effects 
of  moilt  air  in  confumptions  ?  When  is  it 
proper  to  perform  the  operation  of  the 
empyema  ? 

HEPATITIS 

33 9.  Defined,  fever  with  pain  and  ten- 
lion  of  the  right  hypochonder,  dyfpnoea, 
dry  cough,  pain  in  lying  on  the  left  fide, 
often  hiccup,  and  vomiting* 

340.  The  pain  is  fometimes  very  acute, 
but  often  fo  dull  as  fcarcely  to  be  felt*  If* 
the  convex  part  of  the  liver  be  affeded,  the 
pain  is  much  increafed  in  refpiration,  and 
extends  to  the  clavicle  and  top  of  the 
fhoulder,  and  is  increafed  by  preflure*  If 
the  concave  part  be  affeded,  the  cough  and 
dyfpnoea  are  lefs  violent,  but  there  is  greater 
ficknefs  and  vomiting,  and  often  a  hicc¬ 
up*  It  is  frequently  attended  with  bilious 

vomitings 
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vomiting,  bilious  ftools,  and  a  yellowifh 
colour  of  the  face.  When  the  pain  is  acute, 
the  pulfe  is  hard ;  otherwife  it  is  foft. 

341,  When  the  inflammation  is  not  re- 
folved,  it  terminates  in  fuppuration  or  fchir- 

.  .  V  . 

rus.  If  the  external  membrane  of  the  liver 
be  inflamed,  an  adhefion  is  formed  to  the 
contiguous  parts,  to  the  peritonaeum,  dia¬ 
phragm,  ftomach,  colon,  &c. ;  and  hence, 
when  an  abfcefs  is  formed,  the  matter  may 
force  its  way  to  the  fkin,  or  into  the  thorax, 
colon,  &c. ;  fometimes  the  matter  pafles  off 
by  the  biliary  duds,  and  fometimes  into  the 
abdomen. — A  great  part  of  the  liver  is  fome¬ 
times  confumed  by  fuppurations,  without 
any  haemorrhage.  Suppurations  are  often 
found  where  no  previous  inflammation 
had  been  fufpeded.  A  large  fchirrous 
tumor  of  the  liver  may  continue  a  long 
time,  without  any  dangerous  confequences. 


342.  A 


342.  A  great  inflammation  of  the  liver 
is  uncommon,  but  partial  and  fucceffive 
inflammations  and  fuppurations,  in  confe- 
quence  of  fchirrous  tubercles  or  calculi  in 
the  biliary  dudts,  are  frequent.  Is  it  poffi- 
ble  to  know  whether  the  difeafe  arifes.frorp. 
any  morbid  affe&ion  of  the  vena  port  arum , 
or  of  the  hepatic  artery  ? 

343.  The  general  plan  of  cure  is  the 
fame  as  in  pleurify~by  bleedings,  laxatives, 
clyfters,  fomentations,  topical  blifters,  and 
promoting  an  external  fuppuration  when  the 
abfcefs  points  outwards.  Jt  is  faid,  that  in 
the  hepatitis,  which  is  common  in  the  Eaft 
Indies,  after  general  evacuations,  mercury 

■  has  the  beft  efFeds. 

1  *  ■  J  ♦ 

G  A  S  T  R  I  T  I  S 

344.  Defined,  fever,  heat,  tenfion,  and 
acute  fixed  pain  in  the  epigaftric  region,  iq- 

creafed  by  taking  any  thing  into  the  fto- 

mach. 
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mach,  anxiety,  naufea,  vomiting  of  what¬ 
ever  is  received  by  the  ftomach,  hiccup, 

345.  It  is  often  attended  with  delirium, 
dyfpnoea,  various  fpafmodic  affections,  ca- 
ftivenefs,  and  fometimes  fupprefiion  qf 
urine.  The  attendant  fever  is  generally 
inflammatory,  rarely  putrid.  The  pulfe  is 

commonly  fmall,  hard,  and  irregular. 

/* 

346.  The  occafional  caufes  are, 

1.  Acrid  ingefta — poifons,  violent  emetics 
or  cathartics. 

2.  Large  draughts  of  cold  drink,  efpeci- 
ally  of  four  fermented  liquor,  when  the  bo¬ 
dy  is  very  warm. 

3.  Acrid  contents  of  the  ftomach — often 
fuppofed  to  be  acrid  bile. 

4.  Repelled  gout  or  exanthemata. 

3.  The  general  caufes  of  inflammation. 

*  *  r 

347.  When  the  inflammation  is  not  re- 
folved,  it  terminates  commonly  in  grangrene 

S  or 
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or  fuppuration.  An  abfcefs  has  fometimes 
been  formed  externally. 

348.  The  fame  general  indications  of  cure 
take  place  in  this  as  in  other  inflammations. 
Large  and  repeated  bleeding  (if  the  fever  is 
not  of  the  putrid  kind)  is  necefTary,  and 
frequent  emollient  clyfters,  as  laxatives,  and 
for  the  purpofes  of  nourilhment  and  dilu¬ 
tion  ;  fomentations,  blifters  above  the  part 
affected.  If  any  thing  be  fwallowed,  it 
ihould  be  perfe&ly  mild,  and  of  a  proper 
heat. 

■)  -  •  ..  r 

349.  If  it  has  arifen  from  any  acrid  in- 
gefta,  or  acrid  contents  of  the  ftomach,  the 
indications  are, 

1 .  To  expel  them  by  emetics  or  laxatives, 
(if  the  inflammation  be  not  far  advanced) 
or  by  drinking  copioufly  demulcents,  oily 
mucilaginous  liquors,  which  likewife  ferve 
the  purpofe  of  dilution,  and  of  defending 
the  coat  of  the  ftomach. 

2.  T© 
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2.  To  correct  the  poifon  by  fpecific  anti¬ 
dotes. 

2S°*  ^  it  arifes  from  repelled  gout  or 
exanthemata,  the  indication  is,  To  bring 
the  gout  on  the  extremities,  or  to  reftore 
the  cutaneous  eruption. 

,  ENTERITIS 

351.  Defined,  an  acute  fever,  attended 
with  a  violent  fixed  pain,  heat,  and  tenfion 
of  the  abdomen. 

352.  The  pain  is  generally  in  the  um¬ 
bilical  region,  and  comes  in  fevere  fhoots, 
along  with  the  general  figns  of  inflamma¬ 
tory  fever,  ficknefs,  vomiting,  obftinate 
coflivenefs,  (tho*  fometimes  a  diarrhoea,) 
ileus ;  quick,  hard,  fmall  pulfe,  hiccup,  bor- 
borygmi,  conftriCtion  of  the  anus,  ftran- 
gury,  forenefs  of  the  belly  to  the  touch, 
fpafmodic  contraction  of  the  abdominal 
mufcles. 
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'  353*  If  not  quickly  removed,  it  termi¬ 
nates  fpeedily  in  gangrene,  which  is  ufual- 
ly  known  by  a  fudden  remiffion  of  the 
pain,  black  foetid  ftools,  fwelling  and  hard- 
nefs  of  the  belly,  change  of  the  counte¬ 
nance,  lividity  about  the  lips,  a  fmall,  weak, 
intermittent  pulfe,  and  the  other  fymptoms 
mentioned  art.  239.  (1.)  A  gangrene  of 
the  inteftines  often  happens  unexpectedly, 
when  the  fymptoms  of  the  preceding  in¬ 
flammation  had  been  very  flight.  This 

gangrene  is  rarely  attended  with  delirium, 

. 

The  inflammation  feldom  terminates  in  fup- 
puration  or  fchirrus.  The  difeafe  leaves  the 
patient  remarkably  weak. 

*  .  i 

354.  The  predifponent  caufes  are  the 
fame  with  thofe  of  inflammatory  fever. — • 
The  decline  of  life. 

Occafional  caufes  are, 

1.  Thofe  of  inflammatory  fever. 

2.  Acrid  ingefta,  poifons,  ftrong  cathar¬ 
tics. 

3.  Acrid 
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3.  Acrid  matter  in  the  inteftines,  from  an 
internal  caufe  ; — acrid  bile,  dyfentery. 

4.  Whatever  produces  an  obftrudion  in 
the  alimentary  canal ; — tumors,  eoftivenefs, 
fpafmodic  ftridure,  herniae,  intus-fufcep- 
tion  of  the  gut  5  metaftafes  from  other  dif- 
eafes, — gout. 

V  >  -  ».  i  '  . 
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355.  Diffedions  have  difcovered  inflam¬ 
mation,  gangrene,  fuppuration,  membra¬ 
nous  cruft  on  the  furface  of .  the  inflamed 
vifcera,  adhefions  of  them  to  the  contiguous 
parts,  obftrudion  in  the  cavity  of  the  in¬ 
teftines,  which  are  greatly  diftended  with 
flatus  and  foeces  above  the.obftruded  part, 
intus-fufception,  conftridion  and  twiftings 
of  the  inteftines. 

:  -  >  -  •  r-  •  ,4  *  JL  »  .  -  •  '' 

*  r  .  7  _  :  ' ,  .  •  r 

356.  The  indications  of  cure  are, 

1 .  The  fame  as  in  inflammatory  fever. 

2.  To  remove  remote  caufes,  efpecially 
eoftivenefs,  by  large  bleedings,  repeated 

'  clyfters,  cathartics  that  do  not  heat  nor  fti- 
•  mulate, 
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mulate,  fomentations,  femicupium,  topical 
blifters,  fudden  afFufion  of  cold  water. 

3.  To  palliate  particular  fymptoms,  efpe- 
daily  pain,  by  warm  bathing,  opiates. 


NEPHRITIS 

357.  Is  defined,  an  inflammatory  fever, 
pain  in  the  region  of  the  kidney,  frequent 
palling  of  urine,  which  is  either  very  high- 
coloured  or  limpid  like  water,  (though 
fometimes  it  is  fupprelfed,)  vomiting,  ftupor 
of  the  limb,  and  retraction  or  pain  of  the 
tefticle  of  the  fide  affeCted. 


358.  The  pain  fometimes  ftretches  along 
the  ureter  and  down  the  thigh,  and  is  com- 
monly  attended  with  naufea,  flatulency,  dy~ 
fury,  and  fometimes  with  colick  pains.  The 
patient  lies  moll  eafily  on  the  affeCted  fide. 
It  terminates  favourably,  by  a  difcharge  of 
thick  urine,  fweat,  piles.  It  terminates  un¬ 
favourably,  as  appears  by  difleCtions,  in 
gangrene,  fuppuration  or  fchirrus,  which 

3  are 
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are  known  by  the  fymptoms  formerly  men* 
tioned.  The  confequences  of  fuppuration 
are  various.  A  fuppuration  in  the  kidney, 
and  a  tabes  rertalis  fometimes  take  place, 
without  any  remarkable  figns  of  previous 
inflammation ;  and,  tho*  the  whole  kidney 
be  confumed,  no  haemorrhage  is  produced. 
A  lamenefs  of  the  leg  is  fometimes  the  com 
fequence  of  the  kidney  becoming  fchirrous. 
Though  the  difeafe  affefts  only  one  kidney, 
the  other  feems  to  be  affe&ed  by  a  fpafmo* 
die  ftri&ure. 

359.  It  is  a  rare  difeafe,  except  when  it  is 
the  confequence  of  calculi,  and  very  feldom 
occurs  but  in  the  decline  of  life.  The  oc~ 
cafional  caufes,  befides  the  general  caufes  of 
inflammatory  fever,  are, 

1.  External  injuries. 

2.  Calculi. 

3.  Acrid  diuretics. — Are  not  fome  caufes 
afligned  for  nephritis,  from  a  fuppofiticn 
that  they  might  produce  it,  but  without  any 

N  direft 
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direct  experience  that  ever  they  did  produce 
it? 

360.  It  is  fuppofed  not  to  proceed  from 
calculi,  when  the  fever  and  pain  begin  a- 
bout  the  fame  time ;  when  the  fever  has 
no  remarkable  remiffions,  when  there  is  no 
flupor  of  the  leg  nor  retra&ion  of  the  tefti- 
cle,  and  when  there  have  been  no  previous 
fymptoms  of  the  calculous  diathefis.  It  is 
fometimes  difficult  to  diftinguifh  it  from  an 
enteritis,  unlefs  by  the  feat  of  the  pain,  and 
an  attention  to  the  remote  caufes. — The  fmall 
pulfe  and  obflinate  coftivenefs  which  occur 
in  enteritis,  are  wanting  in  this  difeafe.  It 
ihould  be  diftinguifhed  from  hepatitis  and 
lumbago. 

-5 

361.  The  general  indications  of  cure  are 
the  fame  as  in  other  phlegmafiae,  and  de¬ 
pend  chiefly  on  general  and  topical  bleed¬ 
ing,  repeated  emollient  and  laxative  clyfters, 

cooling  cathartics,  mucilaginous  drinks,  fe- 

micupium* 
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micupium,  opiates.  Can  blifters  be  applied 
fafely  ? 

RHEUMATISM 

362.  Is  defined  a  pain,  which  chiefly  af- 
fedts  the  great  joints,  and  the  mufcles  be¬ 
longing  to  them,  and  commonly  proceeds 
from  an  evident  external  caufe.  It  is  either 
attended  with  inflammatory  fever,  and  then 
is  called  the  acute  rheumatifm,  or  is  without 
fever,  and  is  called  chronic  rheumatifm. 

363.  An  acute  rheumatifm  begins  with 
the  ufual  fymptoms  of  inflammatory  fever. 
In  a  day  or  two,  the  pains  begin  to  affedt 
various  parts  of  the  body,  particularly  the 
fhoulders,  knees,  and  wrilts,  though  fome- 
times  thefe  pains  exift  from  the  beginning. 
They  often  fhift,  are  moft  fevere  in  the 
night,  are  exafperated  by  the  flighted:  touch, 
and  fometimes  affedl  the  whole  joints,  fo  as 
to  render  the  body  immoveable. — -The  pain 
is  often  attended  with  rednefs  and  fwelling 
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of  the  part.* — The  urine  is  commonly  high- 
coloured,  but  often  with  a  natural  fediment ; 
the  belly  is  coftive,  (as  it  is  in  moft  difeafes 
attended  with  great  pain,)  and  there  are 
frequent  glutinous  fweats,  which  give  no 
relief,  but  the  parts  moft  pained  feldom 
fweat,  efpecially  if  the  fweating  be  forced. 
The  fever  has  no  regular  type.  The  head 
is  generally  clear ;  there  is  no  depreffion 
of  fpirits,  no  ficknefs  nor  internal  diftrefs 
of  any  kind.  The  blood  is  commonly  re¬ 
markably  fizy,  efpecially  in  the  advanced 
ftate  of  the  difeafe. 

364.  The  pains  often  remain  when  the 
fever  is  gone  off,  and  fometimes  turn  worfe. 
—Its  duration  is  uncertain.— It  generally 
goes  off  gradually,  without  any  fenfible  cri- 
iis,  fometimes  is  removed  or  relieved  by  a 
fweat,  haemorrhage,  great  difeharge  of  u- 
rine,  falivation,  cutaneous  eruptions  and  ul¬ 
cers,  rarely  by  a  diarrhoea.  It  never  termi¬ 
nates  in  fuppuration  or  gangrene,  but  fome¬ 
times  there  is  a  ferous  or  gelatinous  effufion. 

6  365.  In 
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365.  In  the  chronic  rheumatifm,  the  pains 
are  equally  fevere,  and  the  blood  equally 
fizy,  but  there  is  no  fwelling  nor  rednefs.— 
When  it  continues  long,  it  feems  to  induce 
a  flight  degree  of  paralytic  affection  on  the 
part.  It  is  not  dangerous,  unlefs  (which  is 
very  rare)  there  is  a  metaftafis  to  the  vifcera, 
but  it  is  often  obftinate,  and  apt  to  recur, 

366.  The  lumbago  is  a  fixed  acute  pain 
in  the  loins,  not  fore  to  the  touch,  fometimes 
flretching  to  the  os  facrum ,  and  along  the 
ureters,  fo  as  to  referable  a  nephritic  pa- 
roxyfm.  The  patient  cannot  lie  in  bed, 
but  is  continually  moving  his  body  back¬ 
wards  and  forwards,  and  cannot,  without 
tfie  moft  violent  pain,  attempt  to  ftand 
eredt. 

367.  The  ifchias  is  a  violent  fixed  pain 
in  the  hip-bone  and  os  facrum ,  often  ftretch- 
ing  down  the  limb.  It  is  feldom  attended 
with  fever  ;  fometimes,  though  very  rarely, 
a  fuppuration  happens  in  the  joint,  and  a 

,  N  3  luxation. 
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luxation.  It  is  the  mod  obftinate  fpecies 
of  rheumatifm,  and  refembles  mod  the  gout* 
particularly  in  its  alternating  fometimes  with 
ftomach-complaints. 

368.  Rheumatic  pains  muftbediftinguifli- 
ed  from  fuch  as  are  venereal,  fcorbutic,  ner- 
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vous,  or  gouty. 

369.  The  predifponent  caufes  are, 

*  t  ■ 

1.  Gold  climate*  and  where  the  ftate  of 
the  air  is  very  variable. — Why  is  it  more 
peculiar  to  cold  climates  than  other  fevers 
attended  with  topical  inflammation  ? 

2.  Spring  and  autumn. 

3.  Plethora,  fanguine  temperament,  the 
period  between  puberty  and  the  decline  of 
life. 

4.  Whatever  has  debilitated  and  relaxed 
the  fyftem,  and  rendered  it  more  irritable- 
great  evacuations,  living  much  in  warm 
rooms,  mercurial  falivation,  in  which  the 
patient  has  been  kept  very  warm, 

$•  Previous  rheumatifm. 

370.  The, 
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370.  The  occafional  caufes  are  the  fame 
with  thofe  of  catarrhal  fever,  chiefly  the 
fudden  application  of  cold  when  the  body 
is  warm,  and  fometimes  a  fudden  change 
of  weather  from  cold  to  warm. 

371.  The  proximate  caufe  is,  an  inflam¬ 
mation  of  the  membranes  and  tendinous 
aponeurofes  of  the  mufcles,  and  fometimes 
of  the  ligaments. 

372.  There  feems  to  be  a  fupprelfed  per- 
fpiration  and  fpafmodic  ftridure  on  the  fkin, 
at  leaf!  in  the  beginning  of  the  difeafe,  and 
the  inflammatory  diathefis  prevails  through 
the  courfe  of  it.  Is  the  blood  vitiated,  in  re-r 
gard  to  its  confidence,  or  other  qualities  ? 
The  fame  apparent  predifponent  and  oc- 
cafional  caufes  produce  acute  and  chronic 
rheumatifm,  catarrhal  fever,  pleurify,  &c. 
Whence  do  thefe  different  effects  arife  ? 
Why  does  the  inflammation  in  rheumatifm 
never  terminate  in  fuppuration  or  gan¬ 
grene  ? 

N  4 


373.  The 


(  i34  ) 


/ 


373.  The  indications  of  cure  in  acute 
rheumatifms  are* 

1.  To  remove  the  general  inflammatory 
fever,  by  bleeding,  cooling  laxatives,  the 
antiphlogiftic  regimen,  diaphoretics  that  do 
not  heat  nor  ftimulate,  as  nitre*  fpiritus  min - 
dereri ,  &c.  antimonials. 

2.  To  relieve  the  topical  affedion,  by  to¬ 
pical  bleeding,  fomentations,  poultices,  va¬ 
pour-bath,  opiates,  every  contrivance  to  fa¬ 
cilitate  motion,  without  increafing  pain. 


374.  In  the  chronic  rheumatifm,  the  in- 
dications  of  cure  are, 

1.  To  promote  a  diaphorefis  by  antimo¬ 
nials,  and  fometimes  by  medicines  that  may 
ftimulate  more  than  would  be  proper  in  a- 
cute  rheumatifm,  gum-guajac,  muftard,  &ce 
opiates,  joined  with  emetics,  mineral  waters, 
particularly  Bath  and  Buxton,  warm  bath, 
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warm  climate,  cold  bath,  flannel-fhirt. 

2.  To  relieve  the  local  affedion  by  topi¬ 
cal  bleeding,  topical  bliftering,  fridions,  ap¬ 
plication  of  fur  or  foft  flannel,  warm  ftimu- 

bating 
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lating  applications,  aether,  exercife,  par- 
ticularly  riding,  exercife  to  the  part  af¬ 
fected. 

375.  Is  large  and  repeated  general  bleed¬ 
ing  neceflary  in  acute  rheumatifm  ?  Is  it  pro¬ 
per  to  attempt  the  cure  of  either  acute  or 
chronic  rheumatifm  by  forcing  profufe  and 
long  continued  fweats,  either  by  fudorific 
medicines,  or  by  keeping  the  patient  in  a 
hot  room,  and  loaded  with  cloaths  ?  Are 
repellent  or  narcotic  external  applications 
fafe  ?  What  are  the  effe&s  of  iflfues,  mer¬ 
cury,  foap,  mineral  waters,  bark,  eleCtri- 
city,  goat-whey  ? 

GOUT' 

376.  Defined,  pain  affe&ing  the  joints, 
efpecially  thofe  of  the  feet,  not  conftant,  but 
returning  by  paroxyfms. 

377.  It  is  diftinguifhed  into  the  regular 
and  irregular. — The  firft  makes  its  attack  in 
fevere  paroxyfms,  affefts  chiefly  the  foot, 

efpecially 
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efpecially  the  joint  of  the  great  toe,  and, 
when  the  paroxyfm  is  over,  the  patient  is 
left  in  perfect  health.  This  is  ufually  the 
cafe  when  it  feizes  before  the  decline  of  life, 
while  the  conftitution  is  found  and  vigorous. 
—In  an  Irregular  gout,  the  pain  and  fwel- 
ling  are  lefs  confiderable  ;  but  the  conftitu¬ 
tion,  efpecially  the  nervous  fyftem  and  ali¬ 
mentary  canal,  is  more  difordered,  both  be¬ 
fore  and  during  the  paroxyfm,  and  the  in¬ 
tervals  between  the  fits  are  fhorter. 

*  <•--»  ,  *4  , -*  »  *  . ,  ...... 

378.  In  the  regular  gout,  the  patient  is 
fometimes  feized  fuddenly,  without  any 
warning,  when  feemingly  in  the  mo  ft  per¬ 
fect  health;  but  the  fit  is  often  preceded 
by  fome  of  the  following  fymptoms  :  Lofs 
of  appetite,  acidity  in  the  ftomach,  flatulen¬ 
cy,  indigeftion,  coftivenefs,  various  diforders 
of  the  nervous  fyftem,  a  general  languor,  a 
fenfation  as  if  cold  water  was  trickling  down 
the  thighs  ;  fometimes  a  keen  appetite  the 
day  before  the  fit,  and  a  fwelling  of  the  veins 
of  the  leg. 

379.  The 
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379.  The  patient  is  generally  waked  a- 
bout  mid -night  with  a  violent  pain  in  the 
foot,  often  attended  with  chillinefs  and  fhi- 
vering,  which  are  fucceeded  by  fome  degree 
of  fever.  The  duration,  degree,  and  kind 
pf  pain  are  various  ;  but  it  commonly  re- 
mits  towards  morning,  and  then  the  patient 
falls  afleep,  and  a  gentle  moifture  comes 
out  all  over  the  body,  as  well  as  on  the 
parts  pained,  which  then  appear  fwelled  and 
red.  In  general,  the  pain  remits  when  the 

part  fwells. 

* 

380.  The  patient  continues  eafier  thro* 
the  day;  the  pain,  with  fome  degree  of  fe¬ 
ver,  increafes  towards  evening,  and,  after 
a  reftlefs  night,  they  remit  in  the  morning 
with  a  gentle  diaphorefis. — The  pain,  after 
being  for  fome  time  fixed'  in  one  place, 
fhifts  to  another,  and  in  this  way  vifits  moft 
parts  of  the  foot,  and  in  a  few  days  re¬ 
moves  to  the  other  foot. — While  the  con- 
ftitution  continues  vigorous,  the  knees  and 
wrifls  are  feldom  affe&ed. — The  urine  is 

high 
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high  coloured,  and  not  in  the  ufual  quan¬ 
tity  >  but,  in  the  decline  of  the  fit,  it  be¬ 
comes  copious,  with  a  large  fediment. — The 
appetite  is  impaired,  and  the  belly  coftive. 
—Blood,  drawn  during  the  paroxyfm,  has 
ufually  a  buffy  coat. 

381.  During  the  fit,  there  is  ufually  an 
uncommon  flow  of  fpirits  and  clearqefs  of 
underftanding,  not  withftanding  the  patient’s 
want  of  fleep. 

382.  When  the  fit  goes  off,  the  parts  af¬ 
fected  become  itchy,  the  cuticle  fcales  off, 
and  a  lamenefs  is  left,  proportioned  to  the 
feverity  and  duration  of  the  difeafe. 

383.  The  duration  of  the  fit  is  uncertain; 
but,  in  general,  when  the  pain  is  moft  vio¬ 
lent,  it  is  of  the  fhorteft  continuance,  and 
the  interval  between  the  fits  is  longeft.  The 
interval  is  generally  a  year,  but  fometimes 
two  or  three  years. 


384.  In 
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384.  In  feeble  or  broken  confiitutions, 
or  when  the  difeafe  has  been  of  long  dura¬ 
tion,  the  paroxyfms  become  lefs  fevere,  but 
continue  longer,  and  the  difeafe  becomes 
more  tnoveable.  The  many  diforders  which, 
in  thofe  cafes,  affeCt  the  alimentary  canal, 
head,  breaft,  and  nervous  fyftem,  and  which 
alternate  with  pains  and  fwellings  of  the 
joints,  conftitute  what  are  called  Anomalous 
or  Wandering  gouts,  which  often  prove  fa¬ 
tal.  The  morbid  affections  of  the  vifcera, 
in  fuch  cafes,  are  fometimes  inflammatory, 
and  attended  with  fever,  fometimes  are 
merely  fpafmodic. 

385.  People  who  have  the  gouty  diathe- 
fis  have  often  flight  attacks  of  the  difeafe 
which  do  not  difable  them  from  walking, 
and  which  go  off  in  a  few  days  fpontane- 
oufly,  or  in  confequence  of  exercife,  evacua¬ 
tions,  or  a  low  diet. 

386.  When  the  gout  has  made  its  attack 
early,  it  fometimes  ceafes  altogether  about 

the 
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the  age  of  fifty. ™The  paroxyfais  are  feU 
dom  fevere,  when  the  difeafe  does  not  come 
on  before  the  decline  of  life. 

387.  After  a  regular  fit  of  the  gout,  the 
patient  enjoys  perfect  health,  and  gets  free 
from  many  complaints  he  had  before  been 
fubjeft  to.— It  has  feme  times  removed  epi- 
lepfy,  and  other  nervous  diforders,  afthma, 
dropfy,  gutta  ferena ,  intermittent  fevers,  ne¬ 
phritic  and  ftomachic  complaints,  and  fome- 
times  alternates  with  thefe  diforders. 

388.  When  it  has  continued  long,  it  often 
produces  chalky  concretions,  weaknefs,  rigi¬ 
dity  of  the  joints,  and  fometimes  abfolute 

lamenefs. 
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389.  It  is  not  dangerous  when  confined 
to  the  extremities,  but  often  proves  fatal  up¬ 
on  a  fudden  receffion  of  the  pain  and  fwell- 
ing,  and  the  difeafe  falling  upon  the  vifeera, 
or  where,  from  a  deficiency  of  vigour  in 
the  conftitution,  or  other  eaufes,  the  vifeera 
alone  are  affe&ed. 


39°.  It 
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390.  It  is  diftinguifhed  from  the  rheu- 
matifm  by  the  following  circumftances. 

1.  The  pain  is  more  confined  to  the  joints 
of  the  extremities,  is  lefs  apt  to  fhift,  and, 
when  it  does  fhift,  it  is  more  frequently  to 
the  correfponding  limb,  or  to  the  internal 
parts.  The  pains  are  more  {hooting,  and 
more  generally  attended  with  rednefs  and 
fwelling. 

2.  It  is  hereditary. 

3.  It  chiefly  attacks  men,  and  thofe  of  a 
particular  temperament  and  make  of  body  ; 
thofe  of  a  large  fize,  and  who  are  advanced 
in  life. 

4.  It  is  produced  by  internal  caufes,  lefs 
obvious  than  thofe  which  produce  rheuma- 
tifm. 

5.  It  is  generally  preceded  by  diforders  of 
the  alimentary  canal  and  nervous  fyftem, 
and  often  alternates  with  thefe  and  other 
internal  difeafes. 

6.  It  often  proves  a  falutary  crifis  to  many 
diforders. 

7.  It 
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7.  It  is  more  apt  to  return  at  ftated  Tea- 
fons. 

8.  It  may  be  diftinguilhed  by  a  known 
preceding  gouty  diathefis. — The  gout  and 
rheumatifm,  however,  are  often  complicated 
together*  , 

39  k  The  predifponent  caufes  are, 

1.  An  hereditary  difpofition. 

2.  The  meridian  or  decline  of  life,  unlefs 
the  hereditary  difpofition  or  exciting  caufes 
be  very  powerful,  and  bring  it  on  fooner. 

3.  Plethoric  habit  of  body,  large  fize. 

4.  Male  fex. 

5.  Early  venery. 

6.  Irritable  nervous  fyftem. — Is  it  con¬ 
nected  with  any  peculiar  fenfibility  of  mind, 
or  acutenefs  of  the  mental  faculties  ? 

392.  The  occafional  caufes  are, 

1.  Irregularities  in  regimen; — excefs  in 
eating,  efpecially  what  is  heating  and  ftimu- 
lating,  immoderate  ufeof  fermented  liquors, 
whatever  produces  indigeftion  or  acidity  in 

the 


the  ftomach,  fudden  changes  of  diet,  but  a’- 
bove  all,  the  negledt  of  proper  exercife, 

2.  Suppreffion  of  ufual  evacuations. 

3.  External  injuries. — Strait  fhoes,  fprains, 
contufions,  exceffive  fatigue  in  walking. 

4.  Spring  feafon,  and  the  end  of  autumn, 

5.  Violent  emotions  of  mind,  tho5  thefe 
fometimes  cure  it ; — immoderate  Andy*  late 
hours. 

6.  Sudden  application  of  cold  to  the  body 
when  it  is  overheated. — It  is  never  epide¬ 
mic. — Is  it  ever  contagious  ?  Has  any  parti¬ 
cular  diet,  or  drink,  or  medicine,  a  fpecific 
effect  in  producing  the  gouty  difpofition,  or 
bringing  on  a  fit  of  the  gout  ? 

393.  The  gout  is  not  merely  a  local  dif* 
eafe,  but  a  difeafe  of  the  fyftem. — The  pre-* 
difpofition  to  it  is  fometimes  brought  into 
the  world  with  the  patient,  but  is  more  fre¬ 
quently  produced  by  intemperance  and  in- 
dolence.  Is  the  gout  ever  fuddenly  produ¬ 
ced  by  an  occafional  caufe,  where  no  fuch 
predifpofition  has  exifted  ■? 

O  394.  It 
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394.  It  has  been  generally  thought  to 
proceed  from  a  reparation  of  fome  morbid 
matter  from  the  fluids,  and  a  depofition  of 
it  on  the  joints.  This  morbid  matter  has 
been  fuppofed  by  fome  to  exift  in  the  blood, 
and  the  nature  of  it  has  been  varioufly  fpeci- 
fled,  as  proceeding  from  acid,  alcaline,  and 
other  kinds  of  acrimony,  from  lentor,  from 
a  fuperabundance  of  earthy  or  tartareous 
particles,  and  from  a  pituitous  tenacity.— 
Others  have  fuppofed  a  certain  acrimony  or 
lentor  of  the  nervous  fluid  to  be  the  proxi¬ 
mate  caufe  of  the  gout.  On  what  founda¬ 
tion  are  thefe  hypothefes  built  ? 


395.  Some  have  referred  the  proximate 
caufe  to  a  diforder  in  the  nervous  fyftem,  but 
without  attempting  to  fpecify  what  this  dif¬ 
order  is.  Others  have  fuppofed  that  the  oc- 
cafional  caufes  a£t  by  debilitating  the  ner¬ 
vous  power,  and  that  a  gouty  paroxyfm 
is  produced  by  an  increafed  action  of  the 
heart  and  arteries,  which  they  confider  as 
excited  in  confequence  of  a  law  of  the  fyf- 
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fcem,  by  fome  latent  power  in  the  conftitu- 
tion,  in  order  to  remove  this  debility  or  a- 
tonia. — How  is  this  hypothecs  fupported  ? 

396.  Where  is.  the  feat  of  the  difeafe  ? 
What  is  the  nature  of  the  tophi  ?  Why  are 
the  feet  chiefly  affedted  ?  Are  gouty  peo¬ 
ple  (while  the  conftitution  is  vigorous,  and 
the  paroxyfms  regular)  lefs  fubjedt  than 
others  to  epidemic  and  other  difeafes,  ex¬ 
cept  catarrhal  complaints  and  thofe  of  the 
alimentary  canal  and  urinary  paflages  ? 


397.  The  general  views  in  the  treatment 
of  the  gout  are:  1.  To  prevent  the  fits ;  or 
to  make  the  intervals  between  them  as  long 
as  poflible.— But  if  the  gout  itfelf  has  been 
critical*  and  proved  a  cure  for  a  worle  dif¬ 
eafe,  the  paroxyfms  are  to  be  encouraged. 
— As  the  nature  of  the  predifponent  femi- 
nium  and  the  proximate  caufe  arc  not  afcer- 
tained,  the  indications  of  cure  mull  refer  to 
the  occafional  caufes,  and  to  what  experi¬ 
ence  has  (hewn  to  be  ufeful.  2.  To  miti- 
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gate  the  feverity  of  the  fit,  and  fhorten  its 
duration. 


398.  In  the  cure  of  the  gout  two  cafes 
are  to  be  carefully  diftinguifhed.  1 .  Where 
the  conftitution  is  found  and  vigorous, 
where  the  fits  are  fevere  and  regular,  and 
where  there  is  a  tendency  to  plethora  and 
inflammatory  diathefis.  2.  Where  the  confti¬ 
tution  is  debilitated  and  difeafed  ;  the  fits  ir¬ 
regular  ;  the  alimentary  canal,  head,  breaft, 
and  urinary  paflages,  affedted  with  various 
complaints  alternating  with  fits  of  the  gout. 


The  method  of  cure  in  thefe  two  cafes  is 
very  different,  both  in  the  intervals  and  du¬ 
ring  the  fit. — It  is  abfurd  to  fuppofe  that 
any  one  regimen,  or  any  one  medicine,  can 
be  univerfally  ufeful  in  the  gout. 


399.  In  the  cafe  art.  398.  n.  1.  theindica-? 

lions  in  the  intervals  of  the  fits  are,  to  a- 

*  «  *  **  *  * 

void  occafional  caufes,  and  to  obviate  their 
confequences,  particularly  plethora  and  in¬ 
flammatory  diathefis,  by,  1.  A  cool  regi¬ 
men  ;  either  a  total  milk  and  vegetable  diet, 
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or  the  moil  moderate  ufe  of  fermented  li¬ 
quor,  and  animal  food  plainly  dreffed.  2. 
By  gentle  evacuations,  bleeding,  cooling 
laxatives  and  diaphoretics,  iffues.  3.  Exer- 
cife,  efpecially  walking,  fri&ions,  cold  bath, 
and  (where  the  predifpofition  is  very  ftrong) 
fevere  bodily  labour.  4.  An  eafy  chearful 
mind.  5.  Regular  hours  in  regard  to  deep. 
6.  Warm  climate* 

a* 

400.  In  the  cafe  art.  398.  n.  2.  the  indica¬ 
tions  during  the  intervals  are,  1.  To  fupport 
the  vis  vitae  by  the  moderate  ufe  of  ani¬ 
mal  food  and  wine  (which  fhould  be  regu¬ 
lated  by  the  patients  former  habits.)  2.  To 
promote  an  equal  diftribution  of  the  blood, 
efpecially  to  the  extremities,  and  to  keep 
up  a  free  perfpiration  by  exercife,  frictions, 
temperate  bathing,  warm  bathing,  and  warm 
pumping,  (efpecially  when  the  joints  become 
ftiff,)  warm  cloathing,  keeping  the  legs  and 
feet  warm,  a  warm  climate.  3.  To  obviate 
debility,  indigeftion,  and  acidity  in  the  fto* 
mach,  by  avoiding  the  occafional  caufes  of 

thefe ; 
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thefc ;  by  the  cautious  ufe  of  bitters,  ad^ 
firingents  and  aromatics,  Peruvian  bark, 
never  long  continued  at  a  time  ;  teftacea, 
lime  water,  alkalies,  Bath  and  Buxton  mi¬ 
neral  waters,  &c.  occafional  emetics,  ftoma- 
chic  laxatives.  4.  To  avoid  all  fudden 
changes  of  regimen. 

401.  During  the  paroxyfm  the  indication 
is, to  mitigate  the  fymptoms,  without  repell¬ 
ing  the  gout.  This  may  be  anfwered  in 
the  cafe  art.  398.  n.  I.  by,  1.  General  and 
topical  bleeding,  laxatives  and  diaphoretics 
that  do  not  heat  nor  ftimulate.  2.  Light 
diet  and  cool  regimen.  3.  External  ano¬ 
dyne  applications,  but  not  long  continued, 
vapour-bath,  wool,  fur,  foft  flannel. — Are 
cold  applications  ever  fafe  ?  4.  The  cau¬ 
tious  ufe  of  anodynes  in  the  decline  of  the 
paroxyfm. 

402.  During  the  paroxyfm  in  the  cafe 
art.  398.  n.  2.  it  is  proper,  1.  To  ufe  a  cordi¬ 
al  regimen,  and  to  give  a  particular  attention 

to 
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to  the  flate  of  the  ftomach  and  bowels,  2. 
To  ufe  fuch  external  applications  as  rather 
tend  to  invite  and  detain  the  gout  in  the 
extremities. — Sometimes  ftimulant  applica¬ 
tions  are  proper. 

403.  Are  there  any  fafe  and  efficacious 
external  applications  for  diflolving  the  chal- 
ky  concretions  ? 

404.  If  the  gout  attacks  the  ftomach  with 

violent  pain,  flatulence,  fenfation  of  cold, 
&c.  the  warmeft  cordials,  and  fometimes 
opiates,  are  neceflary.  In  this  and  every 
other  cafe  where  the  vifcera  are  attacked, 
all  endeavours  fhould  be  ufed  to  determine 
the  difeafe  to  the  extremities,  by  fridions, 
pediluvia,  acrid  cataplafms,  blifters,  &c. — If 
it  feize  any  of  the  vifcera,  along  with  fever 
and  the  fymptoms  of  topical  inflammation, 
it  fhould  be  treated  like  any  other  inflam-* 
matory  fever  affeding  the  fame  part,  while 
the  above-named  external  applications  are 
ufed  to  determi  he  feet. 
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